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Rules  appearing  under  this  heading  are  filed  under  the 
authority  granted  by  section  536.025,  RSMo  2000.  An 
emergency  rule  may  be  adopted  by  an  agency  if  the  agency 
finds  that  an  immediate  danger  to  the  public  health,  safety,  or 
welfare,  or  a compelling  governmental  interest  requires 
emergency  action;  follows  procedures  best  calculated  to 
assure  fairness  to  all  interested  persons  and  parties  under 
the  circumstances;  follows  procedures  which  comply  with  the 
protections  extended  by  the  Missouri  and  the  United  States 
Constitutions',  limits  the  scope  of  such  rule  to  the  circum- 
stances creating  an  emergency  and  requiring  emergency 
procedure,  and  at  the  time  of  or  prior  to  the  adoption  of  such 
rule  files  with  the  secretary  of  state  the  text  of  the  rule  togeth- 
er with  the  specific  facts,  reasons,  and  findings  which  support 
its  conclusion  that  there  is  an  immediate  danger  to  the  public 
health,  safety,  or  welfare  which  can  be  met  only  through  the 
adoption  of  such  rule  and  its  reasons  for  concluding  that  the 
procedure  employed  is  fair  to  all  interested  persons  and  par- 
ties under  the  circumstances. 

Rules  filed  as  emergency  rules  may  be  effective  not  less 
than  ten  (10)  days  after  filing  or  at  such  later  date  as 
may  be  specified  in  the  rule  and  may  be  terminated  at  any 
time  by  the  state  agency  by  filing  an  order  with  the  secretary 
of  state  fixing  the  date  of  such  termination,  which  order  shall 
be  published  by  the  secretary  of  state  in  the  Missouri 
Register  as  soon  as  practicable. 

All  emergency  rules  must  state  the  period  during  which 
they  are  in  effect,  and  in  no  case  can  they  be  in  effect 
more  than  one  hundred  eighty  (180)  calendar  days  or  thirty 
(30)  legislative  days,  whichever  period  is  longer.  Emergency 
rules  are  not  renewable,  although  an  agency  may  at  any  time 
adopt  an  identical  rule  under  the  normal  rulemaking  proce- 
dures. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  70— Soil  and  Water  Districts  Commission 
Chapter  5— [State  Funded  Cost-Share  Program] 
State  Soil  and  Water  Assistance  Program 

EMERGENCY  AMENDMENT 

10  CSR  70-5.010  Apportionment  of  Funds.  The  commission  is 
amending  the  title  of  the  chapter,  the  purpose  statement,  and  sections 
(1)  and  (2). 

PURPOSE:  The  amendment  to  the  purpose  statement  will  delete 
“Missouri  State  Soil  and  Water  Conservation  Cost-Share  Program” 
and  replace  it  with  “program.  ” Amendments  in  sections  (1)  and  (2) 
will  delete  “Cost-Share,  ” “cost-share,  ” “the  purpose  of  cost-shar- 
ing, ” and  “the  cost-sharing  of.  ” These  amendments  will  clarify  that 
following  approval  of  H.B.  250,  the  program  is  no  longer  limited 
solely  to  traditional  cost-share  practices,  but  now  also  includes  other 
types  of  incentives  for  practices  designed  to  preserve  the  soil  and  pro- 
tect water  resources  of  the  state.  Amendments  in  section  (1)  will 
delete  “landowner”  and  “landowners”  and  replace  these  terms  with 
“landowner /operator”  and  “landowner /operators,  ” respectively,  to 
clarify  that  landowners  or  operators,  as  appropriate,  may  be  eligible 
for  conservation  practices  designed  to  protect  water  resources.  The 
amendment  in  subsection  (2)  (E)  will  revise  the  definition  and  purpose 
of  the  program  based  on  new  statutory  requirements  in  H.B.  250. 

EMERGENCY  STATEMENT:  The  recent  approval  of  S.C.S.  H.C.S. 


H.B.  250  (H.B.  250)  changed  the  definition  and  purpose  of  the  pro- 
gram from  “the  abatement  of  soil  erosion  and  the  controlling  of  sed- 
iment” to  “saving  the  soil  and  protecting  the  water  resources  of  the 
state  to  preserve  the  productive  power  of  Missouri  agricultural  land.  ” 
H.B.  250  was  declared  an  emergency  act  within  the  meaning  of  the 
constitution,  and  as  such,  it  was  in  full  force  and  effect  upon  its 
approval  on  June  26,  2009.  The  repeal  and  reenactment  of  section 
278.070  of  this  act  by  H.B.  250  was  deemed  necessary  for  the  imme- 
diate preservation  of  the  public  health,  welfare,  peace,  and  safety 
because  of  the  need  to  preserve  the  productive  power  of  Missouri 
agricultural  land.  Prior  to  approval  of  H.B.  250,  only  traditional 
cost-share  payments  to  landowners  were  available  under  this  pro- 
gram. Consistent  with  H.B.  250,  the  commission  approved  addition- 
al conservation  practices  for  financial  assistance  that  were  designed 
for  protecting  water  resources.  The  commission  further  authorized 
financial  assistance  for  these  additional  practices  in  the  form  of  both 
cost-share  payments  for  installing  structural  practices  for  soil  erosion 
abatement  and  other  financial  incentives  for  changing  management 
techniques.  In  addition,  landowners  as  well  as  operators  are  eligible 
for  several  of  these  additional  practices.  The  following  emergency 
amendments  are  necessary  to  fully  effectuate  the  intent  of  H.B.  250 
to  ensure  that  state  assistance  is  properly  provided  during  this  tran- 
sitional year  and  to  provide  interim  regulatory  guidance  for  imple- 
menting the  provisions  of  H.B.  250  to  the  public,  DNR  staff,  and  staff 
of  the  one  hundred  fourteen  (114)  soil  and  water  conservation  district 
offices  in  the  state  that  will  be  independently  implementing  these  pro- 
visions until  the  regular  rulemaking  process  is  completed,  which 
might  take  one  hundred  eighty  (180)  days  or  longer. 

The  amendment  to  the  purpose  statement  will  delete  “Missouri 
State  Soil  and  Water  Conservation  Cost-Share  Program  ” and  replace 
it  with  “program.”  Amendments  in  sections  (1)  and  (2)  will  delete 
“Cost-Share,  ” “cost-share,  ” “the  purpose  of  cost-sharing,  ” and  “the 
cost-sharing  of.  ” These  amendments  are  necessary  to  clarify  that  fol- 
lowing approval  of  H.B.  250,  the  program  is  no  longer  limited  sole- 
ly to  traditional  cost-share  practices,  but  now  also  includes  other 
types  of  incentives  for  practices  designed  to  preserve  the  soil  and  pro- 
tect water  resources  of  the  state.  If  this  amendment  is  not  approved, 
it  would  be  unclear  that  incentive  payments  were  available  for  con- 
servation practices  designed  to  protect  water  resources  and  mistak- 
enly appear  that  only  cost-share  practices  were  eligible  for  financial 
assistance. 

The  amendments  in  section  (1)  will  delete  “landowner”  and 
“landowners”  and  replace  these  terms  with  “landowner /operator” 
and  “landowner /operators.  ” These  amendments  are  necessary  to 
clarify  that  following  approval  of  H.B.  250,  several  conservation 
practices  designed  to  protect  water  resources  (e.g.,  nutrient  manage- 
ment, pest  management,  and  waste  utilization)  are  eligible  for  either 
operators  or  landowners.  If  these  amendments  are  not  approved,  it 
would  be  unclear  that  operators  were  eligible  for  conservation  prac- 
tices designed  to  protect  water  resources  and  mistakenly  appear  that 
only  landowners  were  eligible  for  financial  assistance. 

The  amendment  in  subsection  (2)(E)  will  delete  “the  abatement  of 
soil  erosion  and  the  controlling  of  sediment”  and  replace  it  with 
“saving  the  soil  and  protecting  the  water  resources  of  the  state  to  pre- 
serve the  productive  power  of  Missouri  agricultural  land.  ” This 
amendment  is  necessary  to  revise  the  definition  and  purpose  of  the 
program  in  accordance  with  new  statutory  provisions  in  H.B.  250  and 
to  provide  justification  for  implementing  additional  cost-share  or 
incentive  practices  designed  to  protect  water  resources.  If  the  amend- 
ment in  subsection  (2)(E)  is  not  approved,  it  would  be  unclear  that 
the  definition  and  purpose  of  the  program  had  changed  and  that  addi- 
tional practices  designed  to  protect  water  resources  were  eligible  for 
cost-share  or  incentive  payments. 

The  scope  of  this  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  The 
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commission  believes  this  emergency  amendment  is  fair  to  all  inter- 
ested persons  and  parties  under  the  circumstances. 

PURPOSE:  This  rule  establishes  commission  guidelines  for  alloca- 
tion of  funds  available  for  the  [Missouri  State  Soil  and  Water 
Conservation  Cost-Share  Program]  program. 

(1)  General  Availability  of  Funds.  State  [cost-share]  funds  shall  be 
available  only  to  [landowners]  landowner/operators  of  land  loeat- 
ed  in  soil  and  water  conservation  distriets  which  have  agreed  to  local- 
ly administer  the  program  and  have  exeeuted  a Memorandum  of 
Understanding  with  the  commission  setting  forth  the  terms  of  assis- 
tance. To  be  eligible,  a [landowner]  landowner/operator  must  have 
a conservation  plan  as  approved  by  the  district. 

(2)  Annual  Apportionment  of  Funds.  All  funds  apportioned  to  the 
[cost-share]  program  for  any  fiscal  year  shall  be  apportioned  by  the 
commission  to  the  participating  districts  by  considering  the  character 
of  the  districts’  needs  according  to  criteria  developed  by  the  com- 
mission. 

(D)  Use  of  Released  Funds.  Funds  released  by  any  district  in 
accordance  with  subsections  (2)(A)-(C)  shall  be  returned  to  the 
[Cost-Share  P7program  to  be  reallocated  by  the  commission  con- 
sidering the  relative  need  basis  or  reserved  by  the  commission  for 
special  allotment  under  subsection  (2)(E). 

(E)  Special  Allotments.  The  commission  may  withhold  funds  from 
the  general  apportionment  under  section  (2)  and  may  reserve  funds 
released  by  the  districts  under  subsections  (2)(A)-(C)  for  [the  pur- 
pose of  cost-sharing]  special  projects  which  the  commission  con- 
siders necessary  and  of  high  priority  for  [the  abatement  of  soil 
erosion  and  the  controlling  of  sediment]  saving  the  soil  and 
protecting  the  water  resources  of  the  state  to  preserve  the  pro- 
ductive power  of  Missouri  agricultural  land.  The  funds  thus  with- 
held for  the  general  apportionment  or  returned  to  the  commission 
shall  be  allotted  to  a district(s)  specified  by  the  commission  for  [the 
cost-sharing  of]  certain  critical-needs  projects.  The  special  critical- 
needs  projects  shall  be  planned  and  designed  by  the  commission 
incorporating  the  cooperative  assistance  of  the  local  district(s) 
involved  and  with  the  technical  assistance  available  to  the  district(s). 

AUTHORITY:  section[s]  278.070,  H.B.  250,  First  Regular  Session, 
95th  General  Assembly,  2009,  [and]  section  278. 110,  RSMo  2000, 
and  section  278.080,  RSMo  Supp.  [2007]  2008.  Original  rule  filed 
Aug.  12,  1980,  effective  Jan.  1,  1981.  Amended:  Filed  Sept.  26, 
2007,  effective  May  30,  2008.  Emergency  amendment  filed  July  29, 
2009,  effective  Aug.  8,  2009,  expires  Feb.  25,  2010. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  70— Soil  and  Water  Districts  Commission 
Chapter  5— [State  Funded  Cost-Share  Program] 
State  Soil  and  Water  Assistance  Program 

EMERGENCY  AMENDMENT 

10  CSR  70-5.020  Application  and  Eligibility  for  Funds.  The  com- 
mission is  amending  the  title  of  the  chapter,  the  purpose  statement, 
and  sections  (l)-(9). 

PURPOSE:  The  amendment  to  the  purpose  statement  will  delete 
“Missouri  State  Soil  and  Water  Conservation  Cost-Share  Program” 
and  replace  it  with  “program.”  Amendments  in  sections  (l)-(4), 
(6)-(7),  and  (9)  will  delete  “Cost-Share,  ” “cost-share,  ” “cost-shar- 
ing, ” “for  cost-sharing,  ” and  “cost-shared,  ” and,  where  necessary, 
replace  these  terms  with  “assistance,  ” “funding,  ” or  “funded.  ” 
These  amendments  will  clarify  that  following  approval  of  H.B.  250, 
the  program  is  no  longer  limited  solely  to  traditional  cost-share  prac- 
tices, but  now  also  includes  other  types  of  incentives  for  practices 


designed  to  preserve  the  soil  and  protect  water  resources  of  the  state. 
Amendments  in  sections  (l)-(3)  and  (5)- (9)  will  delete  “landowner,  ” 
“landowners,  ” “Fandowners,  ” and  “landowner’s,  ” and  replace  these 
terms  with  “landowner/operator,  ” “landowner/operators,  ” “Land- 
owner/Operators, ” and  “landowner/operator’s,  ” respectively,  to 
clarify  that  landowners  or  operators,  as  appropriate,  may  be  eligible 
for  conservation  practices  designed  to  protect  water  resources. 
Amendments  in  sections  (2)  and  (8)  will  delete  language  pertaining 
to  Special  Area  Fand  Treatment  (SALT)  program  projects  and  cost- 
share  practices  that  are  no  longer  applicable  following  approval  of 
H.B.  250.  Amendments  in  section  (2)  will  clarify  which  cost-share 
practices  are  eligible  for  saving  the  soil  and  protecting  the  water 
resources  of  the  state  to  preserve  the  productive  power  of  Missouri 
agricultural  land.  An  amendment  in  section  (8)  will  clarify  the  ter- 
mination dates  for  regular  allocations  and  advance  allocations. 

EMERGENCY  STATEMENT:  The  recent  approval  of  S.C.S.  H.C.S. 
H.B.  250  (H.B.  250)  changed  the  definition  and  purpose  of  the  pro- 
gram from  “the  abatement  of  soil  erosion  and  the  controlling  of  sed- 
iment” to  “saving  the  soil  and  protecting  the  water  resources  of  the 
state  to  preserve  the  productive  power  of  Missouri  agricultural  land.  ” 
H.B.  250  was  declared  an  emergency  act  within  the  meaning  of  the 
constitution,  and  as  such,  it  was  in  full  force  and  effect  upon  its 
approval  on  June  26,  2009.  The  repeal  and  reenactment  of  section 
278.070  of  this  act  by  H.B.  250  was  deemed  necessary  for  the  imme- 
diate preservation  of  the  public  health,  welfare,  peace,  and  safety 
because  of  the  need  to  preserve  the  productive  power  of  Missouri 
agricultural  land.  Prior  to  approval  of  H.B.  250,  only  traditional 
cost-share  payments  to  landowners  were  available  under  this  pro- 
gram. Consistent  with  H.B.  250,  the  commission  approved  addition- 
al conservation  practices  for  financial  assistance  that  were  designed 
for  protecting  water  resources.  The  commission  further  authorized 
financial  assistance  for  these  additional  practices  in  the  form  of  both 
cost-share  payments  for  installing  structural  practices  for  soil  erosion 
abatement  and  other  financial  incentives  for  changing  management 
techniques.  In  addition,  landowners  as  well  as  operators  are  eligible 
for  several  of  these  additional  practices.  The  following  emergency 
amendments  are  necessary  to  fully  effectuate  the  intent  of  H.B.  250 
to  ensure  that  state  assistance  is  properly  provided  during  this  tran- 
sitional year  and  to  provide  interim  regulatory  guidance  for  imple- 
menting the  provisions  of  H.B.  250  to  the  public,  DNR  stafi’,  and  staff 
of  the  one  hundred  fourteen  (114)  soil  and  water  conservation  district 
offices  in  the  state  that  will  be  independently  implementing  these  pro- 
visions until  the  regular  rulemaking  process  is  completed,  which 
might  take  one  hundred  eighty  (180)  days  or  longer. 

The  amendment  to  the  purpose  statement  will  delete  “Missouri 
State  Soil  and  Water  Conservation  Cost-Share  Program  ” and  replace 
it  with  “program.”  Amendments  in  sections  (l)-(4),  (6)-(7),  and  (9) 
will  delete  “Cost-Share,  ” “cost-share,  ” “cost-sharing,  ” “for  cost- 
sharing, ” “of  cost-sharing,  ” and  “cost-shared,  ” and,  where  neces- 
sary, replace  these  terms  with  “assistance,  ” “funding,  ” or  “funded.  ” 
These  amendments  are  necessary  to  clarify  that  following  approval  of 
H.B.  250,  the  program  is  no  longer  limited  solely  to  traditional  cost- 
share  practices,  but  now  also  includes  other  types  of  incentives  for 
practices  designed  to  preserve  the  soil  and  protect  water  resources  of 
the  state.  If  these  amendments  are  not  approved,  it  would  be  unclear 
that  incentive  payments  were  available  for  conservation  practices 
designed  to  protect  water  resources  and  mistakenly  appear  that  only 
cost- share  practices  were  eligible  for  financial  assistance. 

The  amendments  in  sections  (l)-(3)  and  (5)-(9)  will  delete 
“landowner,  ” “landowners,  ” “Landowners,  ” and  “landowner’s,  ” 
and  replace  these  terms  with  “landowner/operator,  ” “land- 
owner/operators, ” “Landowner/Operators,  ” and  “landowner/opera- 
tor’s, ” respectively.  These  amendments  are  necessary  to  clarify  that 
following  approval  of  H.B.  250,  several  conservation  practices 
designed  to  protect  water  resources  (e.g.,  nutrient  management,  pest 
management,  and  waste  utilization)  are  eligible  for  either  operators 
or  landowners.  If  this  amendment  is  not  approved,  it  would  be 
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unclear  that  operators  were  eligible  for  conservation  practices 
designed  to  protect  water  resources  and  mistakenly  appear  that  only 
landowners  were  eligible  for  financial  assistance. 

Amendments  in  sections  (2),  (4),  and  (8)  will  delete  language  per- 
taining to  Special  Area  Land  Treatment  (SALT)  program  projects  and 
cost-share  practices.  These  amendments  are  necessary  because  this 
language  is  no  longer  applicable  as  a result  of  the  approval  of  H.B. 
250.  Additional  amendments  in  section  (2)  are  necessary  to  clarify 
which  conservation  practices  are  eligible  for  saving  the  soil  and  pro- 
tecting the  water  resources  of  the  state  to  preserve  the  productive 
power  of  Missouri  agricultural  land.  If  these  amendments  are  not 
approved,  it  would  be  unclear  that  both  cost-share  and  incentive 
practices  were  eligible  for  assistance  payments  and  mistakenly 
appear  that  only  the  listed  cost-share  practices  were  eligible  for 
assistance  payments  if  no  excessive  erosion  was  occurring.  It  would 
also  be  unclear  how  eligible  erosion  control  and  water  resource  prac- 
tices were  determined. 

The  amendment  in  section  (8)  pertaining  to  the  termination  date  is 
necessary  to  clarify  that  a termination  date  not  to  exceed  twelve  (12) 
months  will  apply  to  regular  allocations  and  a termination  date  not 
to  exceed  eighteen  (1 8)  months  will  apply  to  advance  allocations.  The 
inclusion  of  advance  allocations  is  necessary  to  provide  landown- 
er/operators and  soil  and  water  conservation  district  staff  (district 
staff)  with  an  additional  six  (6)  months  to  enter  into  contracts  for  up 
to  twenty-four  (24)  additional  conservation  practices  designed  for 
protecting  water  resources,  including  practices  (e.g.,  nutrient  man- 
agement, pest  management,  waste  utilization)  that  typically  take 
longer  than  twelve  (12)  months  to  establish  and/or  that  must  be  oblig- 
ated in  a different  fiscal  year  than  the  year  when  payments  are  made. 
If  this  amendment  is  not  approved,  it  would  create  a hardship  and 
delay  the  progress  of  the  district  staff  in  implementing  the  twenty-four 
(24)  additional  conservation  practices  for  the  protection  of  water 
resources,  and  it  would  result  in  delays  in  landowner /operator  pay- 
ments until  the  following  fiscal  year. 

The  scope  of  this  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  The  com- 
mission believes  this  emergency  amendment  is  fair  to  all  interested 
persons  and  parties  under  the  circumstances. 

PURPOSE:  This  rule  establishes  criteria  and  methods  of  application 
for  persons  desiring  funds  from  the  [Missouri  State  Soil  and 
Water  Conservation  Cost-Share  Program]  program. 

(1)  Establishing  Practiee  Eligibility.  The  commission  shall  establish 
a list  of  eligible  practices  for  which  [cost-share]  funds  should  be 
utilized  and  annually  shall  affirm  or  modify  the  list  as  it  considers 
appropriate.  The  participating  districts  shall  develop  annual  priority 
listings  of  preferred  practices  from  the  commission  eligibility  list 
upon  which  they  will  base  their  considerations  for  [cost-sharing] 
funding.  [Landowners]  Landowner/Operators  shall  be  eligible  for 
[cost-share]  funds  only  for  the  types  of  practices  designated  as  eli- 
gible for  these  purposes  by  the  Soil  and  Water  Districts  Commission 
and  by  the  participating  districts.  No  eligible  practices  are  available 
to  treat  flood  scouring  problems. 

(2)  Application  for  Assistance.  To  be  eligible  for  assistance  from  the 
[Cost-Share  fVprogram,  a [landowner]  landowner/operator  must 
make  application  on  forms  provided  by  the  commission.  Copies  of 
these  forms  shall  be  available  at  district  offices.  The  district’s  board 
will  act  upon  only  those  applications  [for  cost-sharing]  from 
[landowners]  landowner/operators  who  have  a conservation  plan 
as  approved  by  the  district,  except  as  provided  in  sections  (7)  and  (8), 
and  for  eligible  practices  on  which  construction  or  implementation 
has  not  yet  begun,  [in  commission-approved  Special  Area  Land 
Treatment  (SALT)  program  projects,  the  district  board  of 
supervisors  may  approve  SALT  cost-share  applications  at  the 
date  of  the  conservation  plan  approval  or  at  the  approval 


date  of  the  SALT  project,  whichever  is  later.  However, 
g'7Governmental  agencies,  political  subdivisions  and  public  institu- 
tions are  excluded  from  participation  in  the  [Cost-Share  P7program. 
[As  a further  stipulation  for  receiving  cost-sharing  assis- 
tance,] For  erosion  control  practices  as  determined  by  commis- 
sion policy,  the  land  upon  which  the  practice  is  to  be  implemented  or 
constructed  must  be  eroding  at  rates  greater  than  tolerable  soil  loss 
limits  or  be  experiencing  active  gully  erosion7,7.  [except  that  cost- 
sharing a7Assistance  [also  may  be]  is  also  available  [in  the  fol- 
lowing instances  when  excessive  erosion  is  not  necessarily 
occurring:]  to  protect  the  water  resources  of  the  state. 

[(A)  For  eligible  practices  to  prevent  gully  erosion  when 
needed  to  complete  a water  disposal  system; 

(B)  For  tbe  establishment  of  permanent  forest  cover  on 
marginal  or  riparian  lands; 

(C)  For  the  exclusion  of  domestic  livestock  grazing  from 
existing  woodlands  on  marginal  or  riparian  soils; 

(D)  For  a no-till  practice  for  forage  conversions; 

(E)  For  grade  stabilization  structures  that  are  greater  than 
ten  ( 10)  years  old  when  the  principal  pipe  has  failed; 

(F)  For  a no-tiH  practice  to  improve  the  vegetative  cover  of 
pasture  and  rangeland  to  provide  continued  erosion  preven- 
tion; and 

(G)  For  a practice  to  demonstrate  benefits  of  a planned 
grazing  system.] 

(3)  Eunding  Determination  and  Limits.  It  shall  be  the  responsibility 
and  duty  of  the  board  of  supervisors  to  determine  the  actual  dollar 
amount  [of  cost-sbaring]  on  individual  applications.  State  [cost- 
share]  rates  shall  not  exceed  the  limits  established  in  10  CSR  70- 
5.040(1).  In  the  event  that  the  [landowner]  landowner /operator 
wishes  to  construct  or  implement  practices  over  and  above  the  size  or 
scope  determined  by  a qualified  technician  to  be  of  minimum  and 
necessary  need  for  soil  and  water  conservation,  the  board  shall  pro- 
vide [cost-share]  assistance  on  only  that  part  of  the  practice  neces- 
sary for  soil  and  water  conservation  purposes. 

(4)  Availability  of  Eederal  Eunds.  Applications  for  [cost-sharing] 
assistance  may  be  approved  by  the  district  board  of  supervisors  when 
it  determines  that  federal  funds  are  unavailable  to  that  applicant  for 
the  proposed  practice.  State  [cost-sharing]  assistance  also  is  avail- 
able for  practice  units  applied  for  but  not  approved  by  the  federal  pro- 
gram, if  those  additional  units  constitute  a complete  structure,  con- 
servation measure  or  operation  in  and  of  themselves.  State  [cost- 
sharing] assistance  may  supplement  federal  [cost-sharing]  assis- 
tance on  an  individual  practice,  within  limits  set  forth  in  section  (3), 
and  only  upon  practice  components  [cost-shared]  funded  by  the 
federal  program,  when  the  estimated  [cost-share]  assistance  por- 
tion of  the  practice  exceeds  the  national  program  allowable  dollar  fig- 
ure from  the  federal  program.  [Special  area  land  treatment  pro- 
ject areas  approved  by  the  commission  are  exempt  from  the 
provisions  of  this  rule.] 

(5)  Compliance  with  Applicable  Law.  In  the  installation  of  any  eligi- 
ble practices,  the  [landowner]  landowner /operator  solely  shall  be 
responsible  for  assuring  compliance  with  any  applicable  federal,  state 
or  local  laws,  ordinances  and  regulations.  The  [landowner] 
landowner/operator  also  is  solely  responsible  for  obtaining  all  per- 
mits, licenses  or  other  instruments  of  permission  required  before  the 
installation  of  the  proposed  practice. 

(6)  Group  Projects.  [Landowners]  Landowner/Operators  may 
cooperate  with  other  [landowners]  landowner /operators  in  the 
event  that  the  most  appropriate  solution  to  the  needs  addressed  in  the 
Act  requires  eligible  practices  to  be  located  on  or  across  property 
lines  of  different  [landowners]  landowner /operators.  In  these 
cases,  an  agreement  between  or  among  cooperating  [landowners] 
landowner /operators  must  be  prepared  by  or  on  behalf  of  the  group 
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stipulating  and  providing  for,  but  not  limited  to,  the  divisions  of 
unshared  eosts,  maintenanee,  an  easements  as  necessary  to  accom- 
plish the  installation,  operation  and  maintenance  of  the  practice  and 
the  sharing  of  rights  and  benefits  over  and  above  the  public  benefits 
which  might  accrue  from  the  installation  of  the  practice.  This  agree- 
ment and  a group  conservation  plan  shall  be  submitted  to  the  dis- 
trict(s)  within  which  the  land  included  in  the  plan  lies.  Upon  approval 
of  the  group  conservation  plan  by  the  district,  the  individual 
[landowners]  landowner/operators  are  eligible  to  apply  for  [cost- 
sharing] assistance  under  this  rule.  The  group  conservation  plan 
may  serve  in  lieu  of  the  individual  [landowner]  landowner/opera- 
tor conservation  plan  as  stipulated  in  section  (2).  All  other  require- 
ments for  application  and  [cost-sharing]  assistance  remain  in 
effect. 

(7)  Special  Projects.  Upon  notification  to  a district(s)  of  a fund  avail- 
ability for  special  critical-needs  projects  so  designated  by  the  commis- 
sion, the  board  shall  make  all  reasonable  efforts  to  contact  [landown- 
ers] landowner/operators  of  land  within  the  special  project  area 
which  lies  within  the  district  boundaries,  to  inform  the  [landowners] 
landowner/operators  of  the  availability  of  the  special  ]cost-share] 
funds  and  to  encourage  the  [landowners]  landowner/operators  to 
cooperate  in  the  special  critical-needs  projects.  Each  ]landowner] 
landowner/operator  within  the  project  boundaries  shall  then  he  eligi- 
ble to  apply  for  the  special  ]cost-sharing]  assistance  on  practices 
specified  as  eligible  by  the  commission  in  its  project  plan.  Application 
shall  be  made  at  the  local  district  office  in  the  manner  of  application 
for  general  state  ]cost-sharing]  assistance  to  ]landowners] 
landowner /operators,  but  action  on  applications  by  the  board  as  set 
forth  in  10  CSR  70-5.050(2)  shall  not  be  taken  unless  applications 
from  handowners]  landowner /operators  covering  seventy-five  per- 
cent (75%)  of  the  land  to  be  treated  are  made.  In  special  critical-needs 
project  cooperation,  the  [landowner]  landowner/operator  require- 
ment of  a conservation  plan  as  approved  by  the  district,  under  sec- 
tion (2),  is  waived.  All  other  [landowner]  landowner /operator 
requirements  and  obligations  here  named  shall  remain  in  effect. 
Cooperation  in  these  special  projects  is  entirely  voluntary  on  the  part 
of  the  [landowner]  landowner /operator. 

(8)  Termination  Date.  Ail  applications  shall  specify  a termination 
date  which  shall  not  exceed  twelve  (12)  months  for  regular  alloca- 
tions or  eighteen  (18)  months  for  advance  allocations  from  the 
date  the  [landowner's]  landowner/operator’s  application  is 
approved  by  the  board.  [In  commission-approved  SALT  projects, 
the  district  board  of  supervisors  may  set  the  termination 
date  to  be  anytime  during  the  lifetime  of  the  SALT  project.] 
Claims  for  payment  received  after  the  termination  date  shall  not  be 
honored  unless  an  amendment  for  an  extension  is  approved  by  the 
board.  Amendments  for  extensions  can  be  authorized  for  an  adequate 
period  of  time  determined  by  the  board  to  be  reasonable  and  fair  to 
the  [landowner]  landowner /operator.  An  amendment  for  an  exten- 
sion must  be  approved  prior  to  the  termination  date  of  the  original 
application  and  only  when  the  implementation  or  construction  has 
begun  on  the  practice. 

(9)  Application  Amendments.  A copy  of  any  amendment  will  be  fur- 
nished to  each  party  receiving  a copy  of  the  original  application  and 
the  board  shall  approve  each  amendment  before  it  shall  become 
effective.  An  amendment  to  an  [cost-share]  application  shall  not  be 
appropriate  in  the  event  that  the  construction  or  implementation  of  a 
practice  has  begun,  except  as  provided  in  subsections  (10)(A),  (C) 
and  (F).  An  amendment  to  an  application  for  [cost-sharing]  assis- 
tance shall  be  appropriate  for  any  of  the  following  reasons: 

(E)  To  increase  the  obligation  to  the  [landowner]  landowner/oper- 
ator for  the  proposed  practice;  or 

(F)  To  reflect  the  added  costs  to  the  [landowner]  landowner/oper- 
ator when  physical  conditions  at  the  practice  site  which  require 
design  changes  are  encountered. 


AUTHORITY:  section[s]  278.070T4],  H.B.  250,  First  Regular 
Session,  95th  General  Assembly,  2009,  [and]  section  278.110.8, 
RSMo  [1994]  2000,  and  sections  278.080.1  and  278.080.5(8), 
RSMo  Supp.  [1 998]  2008.  Original  rule  jiled  Aug.  12,  1980,  effec- 
tive Jan.  1,  1981.  For  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Emergency  amendment  filed  July  29,  2009,  effec- 
tive Aug.  8,  2009,  expires  Feb.  25,  2010. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  70— Soil  and  Water  Districts  Commission 
Chapter  5— [State  Funded  Cost-Share  Program] 
State  Soil  and  Water  Assistance  Program 

EMERGENCY  AMENDMENT 

10  CSR  70-5.030  Design,  Layout  and  Construction  of  Proposed 
Practices;  Operation  and  Maintenance.  The  commission  is  amend- 
ing the  title  of  the  chapter,  the  names  of  sections  (3)  and  (5),  and  sec- 
tions (3)-(6). 

PURPOSE:  The  amendments  to  the  name  of  section  (5)  and  sections 
(3)-(6)  will  delete  "Cost-Share,  ” “cost-share,  ’’  and  "payment  of  cost- 
share  assistance,  ” and,  where  necessary,  replace  these  terms  with 
“assistance”  or  “the  assistance  payment”  to  clarify  that  following 
approval  of  H.B.  250,  the  program  is  no  longer  limited  solely  to  tra- 
ditional cost-share  practices,  but  now  also  includes  other  types  of 
incentives  for  practices  designed  to  preserve  the  soil  and  protect  water 
resources  of  the  state.  Amendments  to  the  name  of  section  (3)  and  sec- 
tions (3)-(6)  will  delete  “Landowner”  and  “landowner”  and  replace 
these  terms  with  “Landowner /Operator”  and  “landowner /operator,  ” 
respectively,  to  clarify  that  landowners  or  operators,  as  appropriate, 
may  be  eligible  for  conservation  practices  designed  to  protect  water 
resources. 

EMERGENCY  STATEMENT:  The  recent  approval  of  S.C.S.  H.C.S. 
H.B.  250  (H.B.  250)  changed  the  definition  and  purpose  of  the  pro- 
gram from  “the  abatement  of  soil  erosion  and  the  controlling  of  sed- 
iment” to  “saving  the  soil  and  protecting  the  water  resources  of  the 
state  to  preserve  the  productive  power  of  Missouri  agricultural  land.  ” 
H.B.  250  was  declared  an  emergency  act  within  the  meaning  of  the 
constitution,  and  as  such,  it  was  in  full  force  and  effect  upon  its 
approval  on  June  26,  2009.  The  repeal  and  reenactment  of  section 
278.070  of  this  act  by  H.B.  250  was  deemed  necessary  for  the  imme- 
diate preservation  of  the  public  health,  welfare,  peace,  and  safety 
because  of  the  need  to  preserve  the  productive  power  of  Missouri 
agricultural  land.  Prior  to  approval  of  H.B.  250,  only  traditional 
cost-share  payments  to  landowners  were  available  under  this  pro- 
gram. Consistent  with  H.B.  250,  the  commission  approved  addition- 
al conservation  practices  for  financial  assistance  that  were  designed 
for  protecting  water  resources.  The  commission  further  authorized 
financial  assistance  for  these  additional  practices  in  the  form  of  both 
cost-share  payments  for  installing  structural  practices  for  soil  erosion 
abatement  and  other  financial  incentives  for  changing  management 
techniques.  In  addition,  landowners  as  well  as  operators  are  eligible 
for  several  of  these  additional  practices.  The  following  emergency 
amendments  are  necessary  to  fully  effectuate  the  intent  of  H.B.  250 
to  ensure  that  state  assistance  is  properly  provided  during  this  tran- 
sitional year  and  to  provide  interim  regulatory  guidance  for  imple- 
menting the  provisions  of  H.B.  250  to  the  public,  DNR  staff,  and  staff 
of  the  one  hundred  fourteen  (114)  soil  and  water  conservation  district 
offices  in  the  state  that  will  be  independently  implementing  these  pro- 
visions until  the  regular  rulemaking  process  is  completed,  which 
might  take  one  hundred  eighty  (180)  days  or  longer. 

The  amendments  to  the  name  of  section  (5)  and  sections  (3)-(6) 
will  delete  “Cost-Share  ” and  “cost-share,  ” and,  where  necessary, 
replace  these  terms  with  “assistance.  ” These  amendments  are  neces- 
sary to  clarify  that  following  approval  of  H.B.  250,  the  program  is  no 
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longer  limited  solely  to  traditional  cost-share  practices,  but  now  also 
includes  other  types  of  incentives  for  practices  designed  to  preserve 
the  soil  and  protect  water  resources  of  the  state.  If  these  amendments 
are  not  approved,  it  would  be  unclear  that  incentive  payments  were 
available  for  conservation  practices  designed  to  protect  water 
resources  and  mistakenly  appear  that  only  cost-share  practices  were 
eligible  for  financial  assistance. 

The  amendments  to  the  name  of  section  (3)  and  sections  (3)-(6) 
will  delete  “Landowner”  and  “landowner”  and  replace  these  terms 
with  “Landowner/Operator”  and  “landowner /operator,  ’’respectively. 
These  amendments  are  necessary  to  clarify  that  following  approval  of 
H.B.  250,  several  conservation  practices  designed  to  protect  water 
resources  (e.g.,  nutrient  management,  pest  management,  and  waste 
utilization)  are  eligible  for  either  operators  or  landowners.  If  this 
amendment  is  not  approved,  it  would  be  unclear  that  operators  were 
eligible  for  conservation  practices  designed  to  protect  water 
resources  and  mistakenly  appear  that  only  landowners  were  eligible 
for  financial  assistance. 

The  scope  of  this  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  The  com- 
mission believes  this  emergency  amendment  is  fair  to  all  interested 
persons  and  parties  under  the  circumstances. 

(3)  Operation  and  Maintenanee  by  [Landowner]  Land- 
owner/Operator. Except  as  provided  in  section  (4),  the  [landown- 
er] landowner/operator  shall  be  responsible  for  the  operation  and 
maintenance  of  all  practices  constructed  with  assistance  from  the 
[Cost-Share  P/program  and  the  [landowner]  landowner/operator 
will  be  expected  to  maintain  the  same  in  good  operating  condition  to 
assure  their  continued  effectiveness  for  the  purpose(s)  for  which  they 
were  installed. 

(4)  Operation  and  Maintenance  by  the  District.  If  within  the  speci- 
fied life  span  of  the  practice  the  district  determines  that  [landown- 
er] landowner/operator  operation  and  maintenance  responsibilities 
would  constitute  an  undue  burden  upon  the  [landowner]  landown- 
er/operator, the  district  may  assume  responsibility  for  all  or  a part 
of  the  operation  and  maintenance  and,  prior  to  and  as  a condition  for 
approval  of  a claim  for  payment  for  [cost-share]  funds,  as  a condi- 
tion of  the  [cost-share]  assistance  agreement  under  section  (5),  shall 
require  the  [landowner]  landowner/operator  to  provide  the  district 
with  the  necessary  easement  or  other  land  rights  necessary  to  per- 
form the  operation  or  maintenance. 

(5)  [Cost-Share]  Assistance  Agreement.  As  a condition  for  receiv- 
ing any  [cost-share]  funds  for  eligible  practices,  the  [landowner] 
landowner/operator,  before  submission  of  a claim  for  reimburse- 
ment, shall  enter  into  an  agreement  of  maintenance  on  forms  sup- 
plied by  the  commission.  The  provisions  of  the  agreement  shall  state; 
if  the  practice  is  removed,  altered  or  modified  so  as  to  lessen  its 
effectiveness,  without  prior  approval  of  the  district,  for  a period  of 
ten  (10)  years  or  the  expected  life  span  of  the  practice,  whichever  is 
the  lesser,  after  the  date  of  receiving  payment,  the  [landowner] 
landowner/operator  or  his/her  heirs,  assignees  or  other  transferees, 
shall  refund  to  the  [Cost-Share  P7program  the  prorated  amount  of 
the  state  [cost-share]  payment  previously  received  for  the  practice 
or  portion  of  the  practice  which  has  been  removed,  altered  or  modi- 
fied; and  that  if  the  district  assumes  maintenance  responsibilities, 
right  of  access  will  be  granted  by  the  [landowner]  landowner /oper- 
ator. A copy  of  the  agreement  shall  be  recorded  by  the  commission 
in  the  county  where  the  land  upon  which  the  practices  are  construct- 
ed is  located  if  the  commission  concurs  with  a board’s  determination 
that  there  is  a need  for  recording. 

(6)  Requests  for  Removal,  Alteration,  Modification  of  Practices.  A 
[landowner]  landowner/operator  may  request  the  district’s 
approval  of  the  removal,  alteration  or  modification  of  the  practice  at 


any  time  during  the  ten  (lO)-year  or  expected  life  span,  whichever  is 
lesser,  following  payment  of  [cost-share]  assistance.  In  determining 
whether  to  approve  or  disapprove  the  action,  the  district  shall  con- 
sider— 

AUTHORITY:  sectionis]  278.070,  H.B.  250,  First  Regular  Session, 
95th  General  Assembly,  2009,  section  278.  080,  RSMo  Supp.  2008, 
and  section  278.  IIO,  RSMo  [1986]  2000.  Original  rule  filed  Aug. 
12,  1980,  effective  Jan.  1,  1981.  Amended:  Filed  Dec.  14,  1982, 
effective  April  11,  1983.  Emergency  amendment  filed  July  29,  2009, 
effective  Aug.  8,  2009,  expires  Feb.  25,  2010. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  70— Soil  and  Water  Districts  Commission 
Chapter  5— [State  Funded  Cost-Share  Program] 
State  Soil  and  Water  Assistance  Program 

EMERGENCY  AMENDMENT 

10  CSR  70-5.040  [Cost-Share]  Rates  and  Reimbursement 
Procedures.  The  commission  is  amending  the  title  of  the  chapter,  the 
title  of  the  rule,  the  purpose  statement,  the  name  of  section  (1),  and 
sections  (1)  and  (4)  and  deleting  sections  (2)  and  (3). 

PURPOSE:  The  amendments  to  the  name  of  10  CSR  70-5. 040,  the 
purpose  statement,  the  name  of  section  (1),  and  section  (1)  will 
delete  “Cost-Share,  ” “Cost-share,  ” and  “cost-share  ” to  clarify  that 
following  approval  of  H.B.  250,  the  program  is  no  longer  limited 
solely  to  traditional  cost-share  practices,  but  now  also  includes  other 
types  of  incentives  for  practices  designed  to  preserve  the  soil  and  pro- 
tect water  resources  of  the  state.  Sections  (2)  and  (3)  will  be  deleted 
to  clarify  that  cost-share  payments  to  landowner /operators  will  be 
based  solely  on  existing  language  in  section  (1 ) and  establishment  of 
rates  and  payments  will  be  based  on  “estimated  approved  costs” 
established  annually  by  the  commission  rather  than  “documented 
costs  ” provided  by  individual  landowner /operators.  With  the  deletion 
of  sections  (2)  and  (3),  existing  section  (4)  is  proposed  to  be  renum- 
bered to  section  (2).  Amendments  in  existing  section  (4)  (proposed 
section  (2))  will  delete  “landowner”  and  replace  this  term  with 
“landowner /operator”  to  clarify  that  landowners  or  operators,  as 
appropriate,  may  be  eligible  for  conservation  practices  designed  to 
protect  water  resources.  An  additional  amendment  in  existing  section 
(4)  (proposed  section  (2))  will  delete  the  sentence,  “A  copy  of  the  cer- 
tification worksheet  of  costs  incurred  by  the  landowner  or  the  current 
farm  operator  and  of  the  vendor(s)  receipts,  both  required  by  section 
(3),  shall  be  attached  to  the  claim  for  payment  before  submission  to 
the  district,  ” which  is  no  longer  applicable  if  sections  (2)  and  (3)  are 
deleted. 

EMERGENCY  STATEMENT:  The  recent  approval  of  S.C.S.  H.C.S. 
H.B.  250  (H.B.  250)  changed  the  definition  and  purpose  of  the  pro- 
gram from  “the  abatement  of  soil  erosion  and  the  controlling  of  sed- 
iment” to  “saving  the  soil  and  protecting  the  water  resources  of  the 
state  to  preserve  the  productive  power  of  Missouri  agricultural  land.  ” 
H.B.  250  was  declared  an  emergency  act  within  the  meaning  of  the 
constitution,  and  as  such,  it  was  in  full  force  and  effect  upon  its 
approval  on  June  26,  2009.  The  repeal  and  reenactment  of  section 
278.070  of  this  act  by  H.B.  250  was  deemed  necessary  for  the  imme- 
diate preservation  of  the  public  health,  welfare,  peace,  and  safety 
because  of  the  need  to  preserve  the  productive  power  of  Missouri 
agricultural  land.  Prior  to  approval  of  H.B.  250,  only  traditional 
cost-share  payments  to  landowners  were  available  under  this  pro- 
gram. Consistent  with  H.B.  250,  the  commission  approved  addition- 
al conservation  practices  for  financial  assistance  that  were  designed 
for  protecting  water  resources.  The  commission  further  authorized 
financial  assistance  for  these  additional  practices  in  the  form  of  both 
cost-share  payments  for  installing  structural  practices  for  soil  erosion 
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abatement  and  other  financial  incentives  for  changing  management 
techniques.  In  addition,  landowners  as  well  as  operators  are  eligible 
for  several  of  these  additional  practices.  The  following  emergency 
amendments  are  necessary  to  fully  effectuate  the  intent  of  H.B.  250 
to  ensure  that  state  assistance  is  properly  provided  during  this  tran- 
sitional year  and  to  provide  interim  regulatory  guidance  for  imple- 
menting the  provisions  of  H.B.  250  to  the  public,  DNR  staff,  and  staff 
of  the  one  hundred  fourteen  (114)  soil  and  water  conservation  district 
offices  in  the  state  that  will  be  independently  implementing  these  pro- 
visions until  the  regular  rulemaking  process  is  completed,  which 
might  take  one  hundred  eighty  (1 80)  days  or  longer. 

The  amendments  to  the  name  of  10  CSR  70-5. 040,  the  purpose 
statement,  the  name  of  section  (1),  and  section  (1)  will  delete  “Cost- 
Share,  ” “Cost-share,  ” and  “cost-share.  ” These  amendments  are  nec- 
essary to  clarify  that  following  approval  of  H.B.  250,  the  program  is 
no  longer  limited  solely  to  traditional  cost-share  practices,  but  now 
also  includes  other  types  of  incentives  for  practices  designed  to  pre- 
serve the  soil  and  protect  water  resources  of  the  state.  If  these 
amendments  are  not  approved,  it  would  be  unclear  that  incentive 
payments  were  available  for  conservation  practices  designed  to  pro- 
tect water  resources  and  mistakenly  appear  that  only  cost-share  prac- 
tices were  eligible  for  financial  assistance. 

The  deletion  of  sections  (2)  and  (3)  is  necessary  to — 

1.  Clarify  that  payments  to  landowner/operators  will  be  based 
solely  on  existing  language  in  section  (1); 

2.  Change  the  procedures  used  in  establishing  rates  and  pay- 
ments from  “documented  costs”  provided  by  individual 
landowner /operators  to  “estimated  approved  costs  ” established  annu- 
ally by  the  commission;  and 

3.  Reduce  district  staff  time  spent  administering  assistance  pay- 
ments so  more  time  can  be  devoted  to  providing  technical  assistance 
to  landowner/operators  and  implementing  the  additional  twenty-four 
(24)  conservation  practices  needed  to  protect  water  resources. 

If  deletion  of  sections  (2)  and  (3)  is  not  approved,  it  would  be 
unclear  that  payments  were  based  on  “estimated  approved  costs” 
established  annually  by  the  commission  and  mistakenly  appear  that 
landowner /operators  needed  to  provide  receipts  with  all  payment 
requests. 

In  addition,  if  deletion  of  sections  (2)  and  (3)  is  not  approved,  this 
would  place  a significant,  unnecessary  administrative  burden  on  dis- 
trict staff  and  landowner /operators  to  obtain,  record,  and  verify 
receipts  for  every  conservation  practice  designed  for  protecting  water 
resources.  If  so,  time  spent  by  district  staff  in  recording  and  verify- 
ing receipts  would  significantly  reduce  the  technical  assistance  pro- 
vided to  landowner/operators,  adversely  affect  progress  in  installing 
or  applying  conservation  practices  designed  to  protect  water 
resources,  delay  cost-share  payments,  and  jeopardize  water 
resources  of  the  state. 

If  the  proposed  deletion  of  sections  (2)  and  (3)  is  approved,  exist- 
ing section  (4)  will  be  amended  to  section  (2).  If  deletion  of  sections 
(2)  and  (3)  is  not  approved,  section  (4)  will  remain  unchanged  and 
the  consequences  noted  above  will  likely  occur. 

An  amendment  in  existing  section  (4)  (proposed  section  (2))  will 
delete  “landowner”  and  replace  this  term  with  “landowner /opera- 
tor. ” This  amendment  is  necessary  to  clarify  that  following  approval 
of  H.B.  250,  several  conservation  practices  designed  to  protect  water 
resources  (e.g.,  nutrient  management,  pest  management,  and  waste 
utilization)  are  eligible  for  either  operators  or  landowners.  If  this 
amendment  is  not  approved,  it  would  be  unclear  that  operators  were 
eligible  for  conservation  practices  designed  to  protect  water 
resources  and  mistakenly  appear  that  only  landowners  were  eligible 
for  financial  assistance. 

An  amendment  in  existing  section  (4)  (proposed  section  (2))  will 
delete  the  sentence  “A  copy  of  the  certification  worksheet  of  costs 
incurred  by  the  landowner  or  the  current  farm  operator  and  of  the 
vendor(s)  receipts,  both  required  by  section  (3),  shall  be  attached  to 
the  claim  for  payment  before  submission  to  the  district.  ” This  amend- 
ment is  necessary  because  this  sentence  will  no  longer  be  applicable 
if  sections  (2)  and  (3)  are  deleted.  In  addition,  several  conservation 


practices  designed  to  protect  water  resources  use  incentive  payments 
rather  than  cost-share  payments.  Management  incentives  involve  a 
one-time  or  annual  payment  to  landowner /operators  to  encourage 
them  to  change  farming  techniques  as  opposed  to  cost-share  pay- 
ments, which  are  based  on  seventy -five  percent  (75%)  of  the  estimat- 
ed approved  costs  for  installing  or  applying  conservation  practices. 
If  deletion  of  this  sentence  is  not  approved,  it  would  be  unclear  that 
practices  involving  management  incentives  were  eligible  to  be  includ- 
ed in  claims  for  payment. 

The  scope  of  this  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  The  com- 
mission believes  this  emergency  amendment  is  fair  to  all  interested 
persons  and  parties  under  the  circumstances. 

PURPOSE:  This  rule  establishes  [cost-share]  rates  and  reimburse- 
ment procedures. 

(1)  [Cost-Share]  Rates.  [Cost-share  r/Rates  shall  not  exceed  sev- 
enty-five percent  (75%)  of  the  estimated  approved  costs  of  eligible 
praetices  or  the  incentive  rates  established  annually  by  the  commis- 
sion for  certain  management  practices  which  have  proven  to  be  effec- 
tive soil  and  water  conservation  methods. 

[(2)  Eligible  Costs.  Eligible  costs  will  be  determined  by  the 
district  and  shall  include  all  necessary  and  reasonable  costs 
incurred  by  the  landowner  in  installing  or  applying  an 
approved  practice.  The  costs  include  machine  hire  or  the 
costs  of  the  use  of  his/her  own  equipment,  needed  materi- 
als delivered  to  and  used  at  the  site  and  labor  required  to 
construct  the  practice.] 

[(3)  Documenting  Costs.  AH  authorized  items  or  costs  for 
which  the  landowner  desires  cost-sharing  assistance  shall 
be  supported  by  receipts  of  payments  from  the  vendor(s). 
Receipts  of  payments  from  the  vendor(s)  shall  show  the 
name  of  the  vendor(s),  the  materials,  labor  or  equipment 
used  on  the  practice,  the  component(s)  cost,  the  total 
amount  paid  for  the  component(s),  the  date  payment  was 
received  and  the  vendor's  verification  of  payment  received. 
Should  receipts  include  components  which  were  not  needed 
on  the  approved  practice,  the  bill  shall  be  adjusted  to  reflect 
the  actual  cost  of  minimum  and  necessary  components. 
Costs  for  labor,  materials  or  equipment  incurred  by  the 
landowner  or  by  the  current  farm  operator  when  no  vendor 
receipts  for  payment  are  obtainable  should  be  listed  on  a cer- 
tification worksheet  showing  the  component(s)  cost, 
amount  or  number  of  each  component  and  the  total  amount 
for  which  payment  is  claimed.] 

[(4)]{2)  Claim  for  Payment.  After  the  practice  has  been  completed 
and  certified  by  the  responsible  technician,  the  [landowner] 
landowner/operator  shall  complete  a claim  for  payment  on  forms 
provided  by  the  commission  and  available  at  the  location  where  the 
application  form  was  obtained.  [A  copy  of  the  certification  work- 
sheet of  costs  incurred  by  the  landowner  or  the  current  farm 
operator  and  of  the  vendor(s)  receipts,  both  required  by  sec- 
tion (3),  shall  be  attached  to  the  claim  for  payment  before 
submission  to  the  district.]  The  [landowner]  landowner/opera- 
tor at  the  same  time  shall  complete  and  sign  the  agreement  form 
required  by  10  CSR  70-5.030(5),  a copy  of  which  shall  be  submitted 
to  the  district  for  processing  along  with  the  claim  for  payment. 

AUTHORITY:  section  278.070,  H.B.  250,  First  Regular  Session, 
95th  General  Assembly,  2009  and  section  278.080,  RSMo  Supp. 
[2007]  2008.  Original  rule  filed  Aug.  12,  1980,  effective  Jan.  1, 
1981.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  amendment  filed  July  29,  2009,  effective 
Aug.  8,  2009,  expires  Feb.  25,  2010. 
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Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  70— Soil  and  Water  Districts  Commission 
Chapter  5— [State  Funded  Cost-Share  Program] 
State  Soil  and  Water  Assistance  Program 

EMERGENCY  AMENDMENT 

10  CSR  70-5.050  District  Administration  of  the  [Cost-Share] 
Program.  The  eommission  is  amending  the  title  of  the  chapter,  the 
title  of  the  rule,  the  purpose  statement,  the  name  of  section  (5),  and 
sections  (l)-(8). 

PURPOSE:  The  amendments  to  the  title  of  the  rule,  the  purpose  state- 
ment, and  sections  (l)-(3)  and  (5)-(8)  will  delete  “Cost-Share,  ” 
“cost-share,  ” and  “cost-sharing  ” to  clarify  that  following  approval  of 
H.B.  250,  the  program  is  no  longer  limited  solely  to  traditional  cost- 
share  practices,  but  now  also  includes  other  types  of  incentives  for 
practices  designed  to  preserve  the  soil  and  protect  water  resources  of 
the  state.  Amendments  to  the  name  of  section  (5)  and  sections  (2)  and 
(4)-(6)  will  delete  “landowner,  ” “landowners,  ” and  “Landowner” 
and  replace  these  terms  with  “landowner/operator,  ” “land- 
owner/operators, ” and  “Landowner/Operator,  ” respectively,  to  clar- 
ify that  landowners  or  operators,  as  appropriate,  may  be  eligible  for 
conservation  practices  designed  to  protect  water  resources. 

EMERGENCY  STATEMENT:  The  recent  approval  of  S.C.S.  H.C.S. 
H.B.  250  (H.B.  250)  changed  the  definition  and  purpose  of  the  pro- 
gram from  “the  abatement  of  soil  erosion  and  the  controlling  of  sed- 
iment” to  “saving  the  soil  and  protecting  the  water  resources  of  the 
state  to  preserve  the  productive  power  of  Missouri  agricultural  land.  ” 
H.B.  250  was  declared  an  emergency  act  within  the  meaning  of  the 
constitution,  and  as  such,  it  was  in  full  force  and  effect  upon  its 
approval  on  June  26,  2009.  The  repeal  and  reenactment  of  section 
278.070  of  this  act  by  H.B.  250  was  deemed  necessary  for  the  imme- 
diate preservation  of  the  public  health,  welfare,  peace,  and  safety 
because  of  the  need  to  preserve  the  productive  power  of  Missouri 
agricultural  land.  Prior  to  approval  of  H.B.  250,  only  traditional 
cost-share  payments  to  landowners  were  available  under  this  pro- 
gram. Consistent  with  H.B.  250,  the  commission  approved  addition- 
al conservation  practices  for  financial  assistance  that  were  designed 
for  protecting  water  resources.  The  commission  further  authorized 
financial  assistance  for  these  additional  practices  in  the  form  of  both 
cost-share  payments  for  installing  structural  practices  for  soil  erosion 
abatement  and  other  financial  incentives  for  changing  management 
techniques.  In  addition,  landowners  as  well  as  operators  are  eligible 
for  several  of  these  additional  practices.  The  following  emergency 
amendments  are  necessary  to  fully  effectuate  the  intent  of  H.B.  250 
to  ensure  that  state  assistance  is  properly  provided  during  this  tran- 
sitional year  and  to  provide  interim  regulatory  guidance  for  imple- 
menting the  provisions  of  H.B.  250  to  the  public,  DNR  staff,  and  staff 
of  the  one  hundred  fourteen  (114)  soil  and  water  conservation  district 
offices  in  the  state  that  will  be  independently  implementing  these  pro- 
visions until  the  regular  rulemaking  process  is  completed,  which 
might  take  one  hundred  eighty  (1 80)  days  or  longer. 

The  amendments  to  the  title  of  the  rule,  the  purpose  statement,  and 
sections  (l)-(3)  and  (5)-(8)  will  delete  “Cost-Share,  ” “cost-share,  ” 
and  “cost-sharing.  ” These  amendments  are  necessary  to  clarify  that 
following  approval  of  H.B.  250,  the  program  is  no  longer  limited 
solely  to  traditional  cost-share  practices,  but  now  also  includes  other 
types  of  incentives  for  practices  designed  to  preserve  the  soil  and  pro- 
tect water  resources  of  the  state.  If  these  amendments  are  not 
approved,  it  would  be  unclear  that  incentive  payments  were  available 
for  conservation  practices  designed  to  protect  water  resources  and 
mistakenly  appear  that  only  cost-share  practices  were  eligible  for 
financial  assistance. 

The  amendments  to  the  name  of  section  (5)  and  sections  (2)  and 
(4)-(6)  will  delete  “landowner,  ” “landowners,  ” and  “Landowner”  and 
replace  these  terms  with  “landowner/operator,  ” “landowner/opera- 


tors, ” and  “Landowner/Operator,  ” respectively.  These  amendments 
are  necessary  to  clarify  that  following  approval  of  H.B.  250,  several 
conservation  practices  designed  to  protect  water  resources  (e.g., 
nutrient  management,  pest  management,  and  waste  utilization)  are 
eligible  for  either  operators  or  landowners.  If  this  amendment  is  not 
approved,  it  would  be  unclear  that  operators  were  eligible  for  con- 
servation practices  designed  to  protect  water  resources  and  mistak- 
enly appear  that  only  landowners  were  eligible  for  financial  assis- 
tance. 

The  scope  of  this  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  The  com- 
mission believes  this  emergency  amendment  is  fair  to  all  interested 
persons  and  parties  under  the  circumstances. 

PURPOSE:  This  rule  establishes  guidelines  for  the  administration  of 
the  [Cost-Share  PJprogram  by  the  participating  districts. 

(1)  Application.  This  rule  shall  apply  only  to  districts  which  have 
entered  into  a Memorandum  of  Understanding  with  the  commission 
agreeing  to  assist  the  commission  in  the  administration  of  the  [Cost- 
Share  P/program  and  to  applicants  having  active  conservation  plans 
as  required  by  10  CSR  70-5.010(1)  as  approved  by  the  district  and  to 
eligible  practices  covered  by  the  conservation  plan. 

(2)  Board  Action  on  Applications.  The  board  of  supervisors  shall 
review  the  [cost-share]  assistance  application  and  any  amendments 
and  shall  approve  or  disapprove  each  application  or  amendment.  The 
action  shall  be  recorded  in  the  official  minutes  of  the  district  meeting 
and  the  [landowners]  landowner/operators  shall  be  notified  of  the 
action  within  ten  (10)  days.  The  board  at  this  time  also  shall  deter- 
mine the  amount  of  funding  under  10  CSR  70-5.020(3).  Special  cir- 
cumstances may  arise  where  board  approval  for  [cost-share]  assis- 
tance is  needed  before  the  next  monthly  board  meeting.  In  those 
cases,  the  board  shall  establish  specific  criteria  by  which  any  board 
member  may  approve  that  action.  All  those  approvals  shall  be 
reviewed  at  the  next  board  meeting  and  recorded  in  the  official  min- 
utes of  the  district  meeting.  Applications  for  [cost-share]  assistance 
may  be  approved  by  the  board  only  when  there  is  a sufficient  unob- 
ligated fund  balance  to  provide  the  estimated  [cost-share]  amount 
based  upon  the  actual  cost  information  available  to  the  district.  The 
board  shall  not  approve  any  application  for  [cost-share]  assistance 
on  which  the  construction  or  implementation  of  projects  or  practices 
has  begun. 

(3)  Record  Keeping.  The  district  shall  maintain  a record  of  funds 
obligated  as  applications  for  [cost-share]  assistance  are  approved 
based  upon  estimated  costs.  A [cost-share]  ledger  will  be  kept  cur- 
rent showing  the  balance  of  unobligated  funds  and  other  information 
as  the  commission  determines  is  necessary  to  provide  for  proper  doc- 
umentation of  all  expenditures  from  the  [Cost-Share  P7program. 

(4)  District  Review  of  Claim  for  Payment.  Upon  completion  of  an 
approved  practice,  the  district  shall  review  the  claim  for  payment  pre- 
pared by  the  [landowner]  landowner /operator  in  accordance  with 
10  CSR  70-5.040(4)  and,  if  it  finds  that  the  practice  was  installed 
properly,  that  all  other  conditions  have  been  satisfied  and  that  the 
claim  has  been  completed  properly  and  is  accompanied  by  all 
required  supporting  documentation,  shall  approve  the  claim  for  pay- 
ment. If  the  district  determines  that  the  claim  is  prepared  improper- 
ly, or  that  other  deficiencies  exist,  it  shall  so  notify  the  [landowner] 
landowner/operator  and  shall  provide  the  [landowner]  landown- 
er/operator with  a reasonable  opportunity  to  correct  the  deficiencies 
and  to  resubmit  the  claim  for  payment. 

(5)  District  Assistance  to  [Landowner]  Landowner /Operator.  The 
district  shall  provide  assistance  as  it  considers  appropriate  to  the 
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[landowner]  landowner/operator  in  the  completion  of  necessary 
forms  and  any  other  [Cost-Share  P/program  matters. 

(6)  Filing  System.  To  provide  for  efficient  proeessing  of  requests  for 
[cost-sharing]  assistance  and  for  maintenanee  of  necessary  doeu- 
mentation  of  matters  relating  to  the  administration  of  the  [Cost- 
Share  P/program,  the  distriet  shall  develop  and  maintain  with  the 
assistanee  of  the  commission,  a filing  system  which  includes  eopies 
of  all  forms  completed  hy  the  [landowner]  landowner /operator  and 
all  other  information  considered  relevant  to  the  construction  of  the 
eligible  practices  and  to  the  [cost-sharing]  assistance  provided.  The 
files  shall  be  available  for  inspection  by  the  personnel  of  the  com- 
mission and  by  representatives  of  the  state  auditor’s  office  during 
normal  business  hours  of  the  district. 

(7)  Quarterly  Reports.  The  district,  no  later  than  the  tenth  day  of 
October,  January,  April  and  July  of  each  state  fiscal  year,  shall  sub- 
mit a report  to  the  commission  indicating  the  status  of  [cost-share] 
funds  as  shown  on  each  district  ]cost-share]  ledger  required  by  sec- 
tion (3)  at  the  close  of  the  last  day  of  the  preceding  month. 

(8)  Delegation  of  Responsihilities  by  the  Board.  The  commission 
shall  be  notified  in  writing  of  any  delegation  of  responsibilities.  The 
hoard  of  supervisors  may  delegate  any  of  the  authorities  and  respon- 
sihilities assigned  to  it  by  these  rules  to  a member  or  subcommittee 
of  the  board,  except — 

(B)  Establishment  of  [cost-sharing]  dollar  amounts  under  10 
CSR  70-5.020(3); 

AUTHORITY:  section[s]  278.070,  H.B.  250,  First  Regular  Session, 
95th  General  Assembly,  2009,  section  278.  080,  RSMo  Supp.  2008, 
and  section  278.110,  RSMo  [1986]  2000.  Original  rule  filed  Aug. 
12,  1980,  effective  Jan.  1,  1981.  For  intervening  history,  please  con- 
sult the  Code  of  State  Regulations.  Emergency  amendment  filed  July 
29,  2009,  effective  Aug.  8,  2009,  expires  Feb.  25,  2010. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  70— Soil  and  Water  Districts  Commission 
Chapter  5— [State  Funded  Cost-Share  Program] 
State  Soil  and  Water  Assistance  Program 

EMERGENCY  AMENDMENT 

10  CSR  70-5.060  Commission  Administration  of  the  [Cost- 
Share]  Program.  The  commission  is  amending  the  title  of  the  chap- 
ter, the  title  of  the  rule,  the  purpose  statement,  the  names  of  sections 
(3)  and  (5),  and  sections  (l)-(7). 

PURPOSE:  The  amendments  to  the  title  of  the  rule,  the  purpose 
statement,  the  names  of  sections  (3)  and  (5),  and  sections  (1)  and 
(3)- (7)  will  delete  “Cost-Share,  ” “cost-share,  ” “Cost-Sharing,  ” 
“Cost-sharing,  ” and  “cost-sharing  ” to  clarify  that  following  approval 
of  H.B.  250,  the  program  is  no  longer  limited  solely  to  traditional 
cost-share  practices,  but  now  also  includes  other  types  of  incentives 
for  practices  designed  to  preserve  the  soil  and  protect  water 
resources  of  the  state.  Amendments  to  the  name  of  section  (3)  and 
sections  (2)-(5)  will  delete  “Landowner,  ” “landowner,  ” and 
“landowner’s”  and  replace  these  terms  with  “Landowner/Operator,  ” 
“landowner/operator,  ” and  “landowner /operator’s,  ’’  respectively,  to 
clarify  that  landowners  or  operators,  as  appropriate,  may  be  eligible 
for  conservation  practices  designed  to  protect  water  resources. 

EMERGENCY  STATEMENT:  The  recent  approval  of  S.C.S.  H.C.S. 
H.B.  250  (H.B.  250)  changed  the  definition  and  purpose  of  the  pro- 
gram from  “the  abatement  of  soil  erosion  and  the  controlling  of  sed- 
iment” to  “saving  the  soil  and  protecting  the  water  resources  of  the 
state  to  preserve  the  productive  power  of  Missouri  agricultural  land.  ” 


H.B.  250  was  declared  an  emergency  act  within  the  meaning  of  the 
constitution,  and  as  such,  it  was  in  full  force  and  effect  upon  its 
approval  on  June  26,  2009.  The  repeal  and  reenactment  of  section 
278.070  of  this  act  by  H.B.  250  was  deemed  necessary  for  the  imme- 
diate preservation  of  the  public  health,  welfare,  peace,  and  safety 
because  of  the  need  to  preserve  the  productive  power  of  Missouri 
agricultural  land.  Prior  to  approval  of  H.B.  250,  only  traditional 
cost-share  payments  to  landowners  were  available  under  this  pro- 
gram. Consistent  with  H.B.  250,  the  commission  approved  addi- 
tional conservation  practices  for  financial  assistance  that  were 
designed  for  protecting  water  resources.  The  commission  further 
authorized  financial  assistance  for  these  additional  practices  in  the 
form  of  both  cost-share  payments  for  installing  structural  practices 
for  soil  erosion  abatement  and  other  financial  incentives  for  chang- 
ing management  techniques.  In  addition,  landowners  as  well  as  oper- 
ators are  eligible  for  several  of  these  additional  practices.  The  fol- 
lowing emergency  amendment  is  necessary  to  fully  effectuate  the 
intent  of  H.B.  250  to  ensure  that  state  assistance  is  properly  provid- 
ed during  this  transitional  year  and  to  provide  interim  regulatory 
guidance  for  implementing  the  provisions  of  H.B.  250  to  the  public, 
DNR  staff,  and  staff  of  the  one  hundred  fourteen  (114)  soil  and  water 
conservation  district  offices  in  the  state  that  will  be  independently 
implementing  these  provisions  until  the  regular  rulemaking  process  is 
completed,  which  might  take  one  hundred  eighty  (180)  days  or 
longer. 

The  amendments  to  the  title  of  the  rule,  the  purpose  statement,  the 
names  of  sections  (3)  and  (5),  and  sections  (1)  and  (3)-(7)  will  delete 
“Cost-Share,  ” “cost-share,  ” “Cost-Sharing,  ” “Cost-sharing,  ” and 
“cost-sharing.  ” These  amendments  are  necessary  to  clarify  that  fol- 
lowing approval  of  H.B.  250,  the  program  is  no  longer  limited  sole- 
ly to  traditional  cost-share  practices,  but  now  also  includes  other 
types  of  incentives  for  practices  designed  to  preserve  the  soil  and  pro- 
tect water  resources  of  the  state.  If  these  amendments  are  not 
approved,  it  would  be  unclear  that  incentive  payments  were  available 
for  conservation  practices  designed  to  protect  water  resources  and 
mistakenly  appear  that  only  cost-share  practices  were  eligible  for 
financial  assistance. 

The  amendments  to  the  name  of  section  (3)  and  sections  (2)-(5) 
will  delete  “Landowner,”  “landowner,”  and  “landowner’s”  and 
replace  these  terms  with  “Landowner/Operator,  ” “landowner /opera- 
tor, ” and  “landowner /operator’s,  ” respectively.  These  amendments 
are  necessary  to  clarify  that  following  approval  of  H.B.  250,  several 
conservation  practices  designed  to  protect  water  resources  (e.g., 
nutrient  management,  pest  management,  and  waste  utilization)  are 
eligible  for  either  operators  or  landowners.  If  these  amendments  are 
not  approved,  it  would  be  unclear  that  operators  were  eligible  for 
conservation  practices  designed  to  protect  water  resources  and  mis- 
takenly appear  that  only  landowners  were  eligible  for  financial  assis- 
tance. 

The  scope  of  this  emergency  amendment  is  limited  to  the  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  The  com- 
mission believes  this  emergency  amendment  is  fair  to  all  interested 
persons  and  parties  under  the  circumstances. 

PURPOSE:  This  rule  establishes  guidelines  for  the  administration  of 
the  [Cost-Share  PJprogram  by  the  commission. 

(1)  Forms.  The  commission  shall  prepare  and  make  available  to  par- 
ticipating districts,  sufficient  copies  of  all  forms  necessary  for  district 
administration  and  shall  further  prepare  and  keep  updated  a hand- 
book for  district  use  in  assisting  in  the  administration  of  the  [Cost- 
Share  P/program. 

(2)  Commission  Review  of  Claims  for  Payment.  Upon  receipt  from 
a district-approved  claim  for  payment,  a commission  representative 
shall  review  the  claim  and  the  supporting  documentation  which  is 
attached.  If  the  claim  is  determined  to  be  complete  and  properly  doc- 
umented, the  commission  shall  prepare  a voucher  for  transmittal  to 
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the  Office  of  Administration  for  preparation  of  a warrant  payable  to 
the  [landowner]  landowner/operator. 

(3)  Payment  to  [Landowner]  Landowner/Operator  and  Recording 
Agreement.  Upon  receipt  of  the  warrant  from  the  Office  of 
Administration,  the  commission  shall  transmit  the  same  by  mail  to 
the  [landowner]  landowner /operator.  The  district  shall  be  notified 
monthly  of  any  transmission  at  which  time  the  commission  shall 
complete  all  necessary  portions  of  the  [cost-sharing]  assistance 
agreement  prepared  by  the  [landowner]  landowner/operator  at  the 
time  the  claim  for  payment  was  prepared.  Costs  incurred  in  the 
recording  and  indexing  of  the  agreements  shall  be  paid  by  the  com- 
mission. 

(4)  Incomplete  or  Inaccurate  Claims  for  Payments.  If,  in  reviewing 
the  claim  for  payment,  the  commission  or  its  agent  determines  that 
the  information  contained  in  the  claim  is  incomplete  or  inaccurate, 
that  an  error  exists  in  the  final  computations  or  that  proper  docu- 
mentation has  not  been  supplied,  it  shall  notify  the  district  of  the 
deficiency.  The  district  then  shall  request  the  [landowner]  landown- 
er/operator to  complete  a claim  for  payment  and  if  necessary  a new 
[cost-sharing]  assistance  agreement  required  by  10  CSR  70- 
5.030(5).  No  payment  will  be  authorized  until  the  commission  has 
determined  that  the  claim  for  payment  and  necessary  supporting  doc- 
umentations are  complete  and  accurate  in  all  respects.  [Cost-shar- 
ing a7Assistance  agreements  shall  not  be  recorded  until  the  payment 
in  fact  has  been  authorized  by  the  commission  and  received  by  the 
[landowner]  landowner/operator. 

(5)  Violations  of  [Cost-Sharing]  Assistance  Agreement.  In  the  event 
the  commission  is  notified  of  an  alleged  violation  of  the  [cost-shar- 
ing] assistance  agreement,  a representative  of  the  commission,  or  a 
representative  of  the  district,  or  both,  shall  investigate  the  alleged 
violation  and  report  the  results  of  the  investigation  to  the  commis- 
sion. If,  following  the  investigation,  it  appears  as  though  a violation 
has  occurred,  the  district  board  of  supervisors  shall  notify  the 
[landowner]  landowner/operator  by  certified  mail,  return  receipt 
requested,  and  shall  make  demand  for  repayment  of  the  appropriate 
amount  to  the  state  [Cost-Share  P/program  within  thirty  (30)  days 
after  receipt  of  the  demand  for  repayment.  Within  that  thirty  (30)-day 
period,  the  [landowner]  landowner/operator  may  request  the  com- 
mission review  the  demand  for  repayment.  The  request  for  a review 
must  be  in  writing.  The  review  shall  be  conducted  at  a regularly 
scheduled  commission  meeting,  allowing  adequate  opportunity  for 
the  [landowner]  landowner/operator  to  present  arguments  in  sup- 
port of  the  claim.  The  [landowner's]  landowner/operator’s  argu- 
ments may  be  presented  by  the  [landowner]  landowner /operator, 
by  a representative  or  in  writing.  If,  following  the  review,  the  com- 
mission determines  that  no  violation  has  occurred  or  that  extenuating 
circumstances  justify  the  [landowner's]  landowner/operator’s 
position,  the  demand  for  repayment  shall  be  withdrawn  and  the  com- 
mission shall  so  notify  the  [landowner]  landowner /operator  of  its 
decision.  If,  however,  following  the  review,  the  commission  deter- 
mines the  violation  did  occur,  it  shall  so  notify  the  [landowner] 
landowner/operator  by  certified  mail,  return  receipt  requested,  and 
shall  renew  the  demand  for  repayment.  If  the  repayment  is  not 
received  within  thirty  (30)  days  of  receipt  of  the  commission’s 
request  for  repayment  or  if  all  deficiencies  are  not  corrected  at  the 
[landowner's]  landowner/operator’s  expense  within  the  time  spec- 
ified, by  the  commission,  the  commission  may  refer  the  matter  to  the 
Office  of  the  Attorney  General  for  recovery  of  the  state  [cost-share] 
funds. 

(6)  Report  to  Districts.  The  commission  shall  prepare  on  a monthly 
basis  a report  to  each  participating  district  indicating  the  payments 
which  have  been  made  from  the  [Cost-Share  P/program  during  the 
preceding  month  and  any  other  information  determined  by  the  com- 


mission to  be  of  value  to  the  districts  regarding  the  administration  of 
the  program. 

(7)  New  Practices.  The  commission  shall  have  authority  to  conduct  a 
pilot  project  for  the  purpose  of  testing  development  and  implementa- 
tion of  new  [cost-share]  practices  appropriate  for  future  soil  and 
water  conservation  resource  needs.  A pilot  project  will  be  conducted 
for  a specified  period  of  time  in  a limited  area  determined  by  the 
commission. 

AUTHORITY:  section[s]  278.070[(4)],  H.B.  250,  First  Regular 
Session,  95th  General  Assembly,  2009,  section  278.080(8),  RSMo 
Supp.  2008,  and  section  278.110.8,  RSMo  [Supp.  1995]  2000. 
Original  rule  filed  Aug.  12,  1980,  effective  Jan.  1,  1981.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  amendment  filed  July  29,  2009,  effective  Aug.  8,  2009, 
expires  Feb.  25,  2010. 
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Under  this  heading  will  appear  the  text  of  proposed  rules 
and  changes.  The  notice  of  proposed  rulemaking  is 
required  to  contain  an  explanation  of  any  new  rule  or  any 
change  in  an  existing  rule  and  the  reasons  therefor.  This  is  set 
out  in  the  Purpose  section  with  each  rule.  Also  required  is  a 
citation  to  the  legal  authority  to  make  rules.  This  appears  fol- 
lowing the  text  of  the  rule,  after  the  word  “Authority.” 

Entirely  new  rules  are  printed  without  any  special  symbol- 
ogy under  the  heading  of  the  proposed  rule.  If  an  exist- 
ing rule  is  to  be  amended  or  rescinded,  it  will  have  a heading 
of  proposed  amendment  or  proposed  rescission.  Rules  which 
are  proposed  to  be  amended  will  have  new  matter  printed  in 
boldface  type  and  matter  to  be  deleted  placed  in  brackets. 

An  important  function  of  the  Missouri  Register  is  to  solicit 
and  encourage  public  participation  in  the  rulemaking 
process.  The  law  provides  that  for  every  proposed  rule, 
amendment,  or  rescission  there  must  be  a notice  that  anyone 
may  comment  on  the  proposed  action.  This  comment  may 
take  different  forms. 

If  an  agency  is  required  by  statute  to  hold  a public  hearing 
before  making  any  new  rules,  then  a Notice  of  Public 
Hearing  will  appear  following  the  text  of  the  rule.  Hearing 
dates  must  be  at  least  thirty  (30)  days  after  publication  of  the 
notice  in  the  Missouri  Register.  If  no  hearing  is  planned  or 
required,  the  agency  must  give  a Notice  to  Submit 
Comments.  This  allows  anyone  to  file  statements  in  support 
of  or  in  opposition  to  the  proposed  action  with  the  agency 
within  a specified  time,  no  less  than  thirty  (30)  days  after  pub- 
lication of  the  notice  in  the  Missouri  Register. 

An  agency  may  hold  a public  hearing  on  a rule  even 
though  not  required  by  law  to  hold  one.  If  an  agency 
allows  comments  to  be  received  following  the  hearing  date, 
the  close  of  comments  date  will  be  used  as  the  beginning  day 
in  the  ninety  (90)-day-count  necessary  for  the  filing  of  the 
order  of  rulemaking. 

If  an  agency  decides  to  hold  a public  hearing  after  planning 
not  to,  it  must  withdraw  the  earlier  notice  and  file  a new 
notice  of  proposed  rulemaking  and  schedule  a hearing  for  a 
date  not  less  than  thirty  (30)  days  from  the  date  of  publication 
of  the  new  notice. 


Proposed  Amendment  Text  Reminder: 

Boldface  text  indicates  new  matter. 

[Bracketed  text  indicates  matter  being  deleted.] 

Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 


(1)  The  following  definitions  shall  apply  to  the  interpretations  and 
enforeement  of  seetions  196.931-196.959,  RSMo: 

(A)  Milk  is  the  produet  defined  in  21  CFR  section  131.110.  Note: 
Applicable  sections  of  parts  131-133  are  included  in  Appendix  L of 
the  Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures— [2005]  2009  Recommendations  of  the  United  States 
Public  Health  Service/Food  and  Drug  Administration  (PMO) . 

1.  Goat  milk  is  the  lacteal  secretion,  practically  free  from 
colostrum,  obtained  by  the  complete  milking  of  healthy  goats.  The 
word  milk  shall  be  interpreted  to  include  goat  milk. 

2.  Breed  milk  is  milk  from  a herd  of  cows  where  at  least  ten  per- 
cent (10%)  of  the  herd  is  registered  purebred  and  the  remainder  at 
least  high  grade  individuals  of  the  same  breed.  The  word  milk  shall 
be  interpreted  to  include  breed  milk; 

(P)  Grade  A dry  milk  and  whey  products  are  products  which  have 
been  produced  for  use  in  Grade  A pasteurized  milk  products  and 
which  have  been  manufactured  under  the  provisions  of  the  [2005] 
2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance  with 
Administration  Procedures  is  hereby  incorporated  by  reference  as 
published  by  the  Department  of  Health  and  Human  Services,  Public 
Health  Services,  Food  and  Drug  Administration,  Milk  Safety  Branch 
(HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD  20740- 
3835.  This  rule  does  not  incorporate  any  subsequent  amendments  or 
additions  to  the  Pasteurized  Milk  Ordinance  (PMO)/. 7; 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1,  1990, 
effective  April  26,  1990.  Amended:  Filed  Feb.  15.  2007,  effective  July 
30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Divisiou  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulatious 

PROPOSED  AMENDMENT 


PROPOSED  AMENDMENT 

2 CSR  80-2.010  Definitions.  The  board  is  amending  the  purpose 
section  and  subsections  (1)(A)  and  (P). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  defines  terms  used  in  the  regulations  of  the 
State  Milk  Board.  This  rule  corresponds  with  Part  II,  Section  1 of  the 
Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures— [2005]  2009  Recommendations  of  the  United  States 
Public  Health  Service/Food  and  Drug  Administration. 


2 CSR  80-2.020  Sale  of  Adulterated,  Misbranded  Milk  or  Milk 
Products.  The  board  is  amending  the  purpose  and  section  (2). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  for  the  control  of  adulterated,  mis- 
branded Grade  A milk  or  milk  products,  or  any  combination  of  these. 
This  rule  corresponds  with  Part  II,  Section  2 of  the  Grade  A 
Pasteurized  Milk  Ordinance  with  Administrative  Procedures— 
[2005]  2009  Recommendations  of  the  United  States  Public  Health 
Service/Food  and  Drug  Administration  (PMO). 
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(2)  Any  adulterated  or  misbranded  milk  or  milk  product  may  be 
impounded  under  proper  authority  by  the  regulatory  agency  and  dis- 
posed of  in  accordance  with  applicable  laws  or  regulations.  The 
[2005]  2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance 
with  Administrative  Procedures  is  hereby  incorporated  by  reference 
as  published  by  the  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Food  and  Drug  Administration,  Milk  Safety 
Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD 
20740-3835.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.030  Permits.  The  board  is  amending  the  purpose  sec- 
tion and  section  (5). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  for  the  issuance  of  permits  to  persons 
involved  in  the  production,  transporting,  and  processing  of  Grade  A 
milk  and  milk  products.  This  rule  corresponds  with  Part  11,  Section 

3 of  the  Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures— [2005]  2009  Recommendations  of  the  United  States 
Public  Health  Service/Food  and  Drug  Administration  (PMO). 

(5)  Upon  repeated  violation(s),  the  regulatory  agency  may  revoke  the 
permit  following  reasonable  notice  to  the  permit  holder  and  an 
opportunity  for  a hearing.  This  rule  is  not  intended  to  preclude  the 
institution  of  court  action  as  provided  in  2 CSR  80-2.050  (Section  5 
of  the  PMO)  and  2 CSR  80-2.060  (Section  6 of  the  PMO).  The 
[2005]  2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance 
with  Administrative  Procedures  is  hereby  incorporated  by  reference 
as  published  by  the  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Food  and  Drug  Administration,  Milk  Safety 
Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD 
20740-3835.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 


1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Divisiou  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulatious 

PROPOSED  AMENDMENT 

2 CSR  80-2.040  Labeling.  The  board  is  amending  the  purpose  sec- 
tion and  section  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  regulations  for  the  proper  labeling  of 
Grade  A milk  or  milk  products.  This  rule  corresponds  with  Part  11, 
Section  4 of  the  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures— [2005]  2009  Recommendations  of  the 
United  States  Public  Health  Service/Food  and  Drug  Administration 
(PMO). 

(1)  All  bottles,  containers,  and  packages  enclosing  milk  or  milk 
products  defined  in  2 CSR  80-2.010  (Section  1 of  the  PMO)  of  these 
rules  shall  be  labeled  in  substantial  compliance  with  the  applicable 
requirements  of  the  Federal  Food,  Drug  and  Cosmetic  Act,  the  Fair 
Packaging  and  Labeling  Act  and  regulations  developed  thereunder 
and  in  addition  shall  comply  with  the  applicable  requirements  of  this 
rule  as  follows.  The  [2005]  2009  edition  of  the  Grade  A Pasteurized 
Milk  Ordinance  with  Administrative  Procedures  is  hereby  incorporat- 
ed by  reference  as  published  by  the  Department  of  Health  and 
Human  Services,  Public  Health  Service,  Food  and  Drug 
Administration,  Milk  Safety  Branch  (HFS-626),  5100  Paint  Branch 
Parkway,  College  Park,  MD  20740-3835.  This  rule  does  not  incor- 
porate any  subsequent  amendments  or  additions  to  the  Pasteurized 
Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 
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NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.050  Inspection  Frequency  and  Procedure.  The  board 
is  amending  the  purpose  and  section  (4). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  is  for  the  purpose  of  providing  requirements 
concerning  inspection  frequency  and  procedures.  This  rule  corre- 
sponds with  Part  II,  Section  5 of  the  Grade  A Pasteurized  Milk 
Ordinance  with  Administrative  Procedures— [2005]  2009 
Recommendations  of  the  United  States  Public  Health  Service/Food 
and  Drug  Administration  (PMO). 

(4)  It  shall  be  unlawful  for  any  person  who,  in  an  offieial  capaeity, 
obtains  any  information,  which  is  entitled  to  protection  as  a trade 
seeret  (including  information  as  to  quantity,  quality,  source,  or  dis- 
position of  milk  or  milk  products,  or  results  of  inspections  or  tests  of 
milk  or  milk  products),  under  the  provisions  of  these  rules,  to  use 
this  information  to  his/her  own  advantage  or  to  reveal  it  to  any  unau- 
thorized person.  The  [2005]  2009  edition  of  the  Grade  A 
Pasteurized  Milk  Ordinance  with  Administrative  Procedures  is  here- 
by incorporated  by  reference  as  published  by  the  Department  of 
Health  and  Human  Services,  Public  Health  Service,  Food  and  Drug 
Administration,  Milk  Safety  Branch  (HFS-626),  5100  Paint  Branch 
Parkway,  College  Park,  MD  20740-3835.  This  rule  does  not  incor- 
porate any  subsequent  amendments  or  additions  to  the  Pasteurized 
Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  II,  1980,  effective  July  I,  1980.  Amended:  Filed  Feb.  I, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 


2 CSR  80-2.060  The  Examination  of  Milk  and  Milk  Products. 

The  board  is  amending  the  purpose  section  and  section  (6). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  specifies  sampling  frequency  and  required 
chemical  and  bacteriological  tests  to  be  conducted  both  on  raw  and 
pasteurized  Grade  A dairy  products.  This  rule  corresponds  with  Part 
II,  Section  6 of  the  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures— [2005]  2009  Recommendations  of  the 
United  States  Public  Health  Service/Food  and  Drug  Administration 
(PMO). 

(6)  Samples  shall  be  analyzed  at  an  official  or  appropriate  officially 
designated  laboratory.  All  sampling  procedures  and  required  labora- 
tory examinations  shall  be  in  substantial  compliance  with  the  current 
edition  of  Standard  Methods  for  the  Examination  of  Dairy  Products 
of  the  American  Public  Health  Association,  and  the  current  edition 
of  Official  Methods  of  Analysis  of  the  Association  of  Official 
Analytical  Chemists.  These  procedures,  including  the  certification  of 
sample  collectors  and  examinations  shall  be  evaluated  in  accordance 
with  2005  Evaluation  of  Milk  Laboratories,  Recommendations  of  the 
U.S.  Public  Health  Service/Food  and  Drug  Administration. 
Examinations  and  tests  to  detect  adulterants,  including  pesticides, 
shall  be  conducted  as  the  regulatory  agency  requires.  Assays  of  milk 
and  milk  products  to  which  vitamin(s)  A,  D,  or  both  have  been 
added,  shall  be  made  at  least  annually  in  a laboratory  acceptable  to 
the  regulatory  agency.  The  ]2005]  2009  edition  of  the  Grade  A 
Pasteurized  Milk  Ordinance  with  Administrative  Procedures  is  here- 
by incorporated  by  reference  as  published  by  the  Department  of 
Health  and  Human  Services,  Public  Health  Service,  Food  and  Drug 
Administration,  Milk  Safety  Branch  (HFS-626),  5100  Paint  Branch 
Parkway,  College  Park,  MD  20740-3835.  This  rule  does  not  incor- 
porate any  subsequent  amendments  or  additions  to  the  Pasteurized 
Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  II,  1980,  effective  July  I,  1980.  Amended:  Filed  Feb.  I, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.070  Standards  for  Milk  and  Milk  Products.  The 
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board  is  amending  the  purpose  section  and  sections  (1)  and  (2). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  standards  which  Grade  A raw  or  pas- 
teurized milk  or  milk  products  must  meet  with  regard  to  cooling  tem- 
peratures, bacterial  limits,  somatic  cell  counts,  antibiotics,  coliform 
limits,  phosphatase  determinations,  and  sanitation  requirements  for 
dairy  farms,  milk  haulers,  transfer  stations,  receiving  stations,  and 
milk  plants.  This  rule  corresponds  with  Part  II,  Section  7 of  the 
Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures— [2005]  2009  Recommendations  of  the  United  States 
Public  Health  Service/Food  and  Drug  Administration  (PMO). 

(1)  All  Grade  A raw  milk  for  pasteurization  and  all  Grade  A pas- 
teurized milk  and  milk  products  shall  be  produced,  processed,  and 
pasteurized  to  eonform  with  the  following  chemical,  bacteriological, 
and  temperature  standards  and  the  sanitation  requirements  of  this 
rule.  The  [2005]  2009  edition  of  the  Grade  A Pasteurized  Milk 
Ordinance  with  Administrative  Procedures  is  hereby  incorporated  by 
reference  as  published  by  the  Department  of  Health  and  Human 
Services,  Public  Health  Service,  Food  and  Drug  Administration, 
Milk  Safety  Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College 
Park,  MD  20740-3835.  This  rule  does  not  incorporate  any  subse- 
quent amendments  or  additions  to  the  Pasteurized  Milk  Ordinance 
(PMO). 

(2)  No  process  or  manipulation  other  than  pasteurization,  processing 
methods  integral  to  pasteurization,  and  appropriate  refrigeration 
shall  be  applied  to  milk  and  milk  products  for  the  purpose  of  remov- 
ing or  deactivating  microorganisms.  Provided  that  in  the  bulk  ship- 
ment of  raw  cream,  skim  milk,  or  lowfat  milk,  the  heating  of  the  raw 
milk  to  temperatures  no  greater  than  one  hundred  twenty-five 
degrees  Fahrenheit  (125  °F)  (52  °C)  for  separation  purposes  is  per- 
mitted when  the  resulting  bulk  shipments  of  cream,  skim  milk,  and 
lowfat  milk  are  labeled  heat-treated. 
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Table  1— Chemical,  Bacteriological,  and  Temperature  Standards 


Grade  A raw  milk  for  pasteurization 


Grade  A pasteurized  milk  and 
milk  products 


Temperature 


Bacterial  limits 


Antibiotics 


Somatic  cell  count 


Temperature 


Cooled  to  45  °F  (7  °C)  or  less  within  two  (2)  hours 
after  milking,  provided  that  the  blend  temperature 
first  and  subsequent  milkings  does  not  exceed  50  °F 
(10  °C). 

Individual  producer  milk  not  to  exceed  100,000  per 
milliliter  (ml)  prior  to  commingling  with  other  pro- 
ducer milk. 

Not  to  exceed  300,000  per  ml  as  commingled  milk 
prior  to  pasteurization. 

Tests  and  methodology  as  required  by  the  [current] 
2009  Grade  A Pasteurized  Milk  Ordinance. 

Commingled  milk:  Tests  and  methodology  as 
required  by  the  [2005]  2009  Grade  A Pasteurized 
Milk  Ordinance.. 

Individual  producer  milk:  Not  to  exceed  750,000 
per  ml 

Cooled  to  45  °F  (7  °C)  or  less  and  maintained 
thereat. 


Bacterial  limits* 
Coliform 


Phosphatase 


Antibiotics 


20,000  per  ml 

Not  to  exceed  10  per  ml:  Provided  that,  in  case  of 
bulk  milk  transport  tank  shipments,  shall  not  exceed 
100  per  ml 

Less  than  one  (1)  microgram  per  ml  by  the  Schrarer 
Rapid  Method  or  Methods  approved  in  the  [2005] 
2009  edition  of  the  Pasteurized  Milk  Ordinance. 

Test  and  methodology  required  by  the  [current]  2009 
Grade  A Pasteurized  Milk  Ordinance. 


*Not  applicable  to  cultured  products. 
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AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fide  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.080  Animal  Health.  The  board  is  amending  the  pur- 
pose seetion  and  seetion  (3). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  requirements  regarding  animal  health 
for  Grade  A dairy  farms.  This  rule  corresponds  with  Part  11,  Section 
8 of  the  Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures— [2005]  2009  Recommendations  of  the  United  States 
Public  Health  Service/Food  and  Drug  Administration  (PMO). 

(3)  For  diseases  other  than  brucellosis  and  tuberculosis,  the  regula- 
tory agency  shall  require  physical,  chemical,  or  bacteriological  tests 
as  it  deems  necessary.  The  diagnosis  of  other  diseases  in  dairy  cattle 
shall  be  based  upon  the  findings  of  a licensed  veterinarian  or  a vet- 
erinarian in  the  employ  of  an  official  agency.  Any  diseased  animal 
disclosed  by  these  test(s)  shall  be  disposed  of  as  the  regulatory 
agency  directs.  The  [2005]  2009  edition  of  the  Grade  A Pasteurized 
Milk  Ordinance  with  Administrative  Procedures  is  hereby  incorporat- 
ed by  reference  as  published  by  the  Department  of  Health  and 
Human  Services,  Public  Health  Service,  Food  and  Drug 
Administration,  Milk  Safety  Branch  (HFS-626),  5100  Paint  Branch 
Parkway,  College  Park,  MD  20740-3835.  This  rule  does  not  incor- 
porate any  subsequent  amendments  or  additions  to  the  Pasteurized 
Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 


NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Divisiou  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulatious 

PROPOSED  AMENDMENT 

2 CSR  80-2.091  Milk  and  Milk  Products  Which  May  Be  Sold. 

The  board  is  amending  the  purpose  section  and  section  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  specifies  milk  and  milk  products  which  may  be 
sold.  This  rule  corresponds  with  Part  11,  Section  9 of  the  Grade  A 
Pasteurized  Milk  Ordinance  with  Administrative  Procedures— 
[2005]  2009  Recommendations  of  the  United  States  Public  Health 
Services/Food  and  Drug  Administration  (PMO). 

(1)  From  and  after  the  date  on  which  this  rule  is  adopted,  except  as 
provided  by  law  (section  196.935,  RSMo),  only  Grade  A pasteurized 
milk  and  milk  products  shall  be  sold  to  the  final  consumer,  or  to 
restaurants,  soda  fountains,  grocery  stores,  or  similar  establishments. 
Provided  that  in  an  emergency,  the  sale  of  pasteurized  milk  and  milk 
products  which  have  not  been  graded  or  the  grade  of  which  is 
unknown,  may  be  authorized  by  the  regulatory  agency;  in  which 
case,  the  milk  and  milk  products  shall  be  labeled  ungraded.  The 
[2005]  2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance 
with  Administrative  Procedures  is  hereby  incorporated  by  reference 
as  published  by  the  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Food  and  Drug  Administration,  Milk  Safety 
Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD 
20740-3835.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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Divisiou  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulatious 

PROPOSED  AMENDMENT 
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2 CSR  80-2.101  IVansferring;  Delivery  Containers;  Cooling.  The 

board  is  amending  the  purpose  section  and  section  (3). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  standards  relating  to  transferring; 
delivery  containers;  and  cooling  of  milk,  milk  products,  or  both.  This 
rule  corresponds  with  Part  II,  Section  10  of  the  Grade  A Pasteurized 
Milk  Ordinance  with  Administrative  Procedures— [2005]  2009 
Recommendations  of  the  United  States  Public  Health  Service/Food 
and  Drug  Administration  (PMO). 

(3)  it  shall  be  unlawful  to  sell  or  serve  any  pasteurized  milk  or  milk 
products  which  have  not  been  maintained  at  the  temperature  set  forth 
in  2 CSR  80-2.070.  If  containers  of  pasteurized  milk  or  milk  prod- 
ucts are  stored  in  ice,  the  storage  container  shall  be  properly  drained. 
The  [2005]  2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance 
with  Administrative  Procedures  is  hereby  incorporated  by  reference 
as  published  by  the  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Food  and  Drug  Administration,  Milk  Safety 
Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD 
20740-3835.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed 
March  II,  1980,  effective  July  I,  1980.  Amended:  Filed  Feb.  I, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBFIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.110  Milk  and  Milk  Products  from  Points  Beyond  the 
Limits  of  Routine  Inspection.  The  board  is  amending  the  purpose 
section  and  section  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  for  requirements  for  milk  and  milk 
products  from  points  beyond  the  limits  of  routine  inspection.  This  rule 
corresponds  with  Part  II,  Section  II  of  the  Grade  A Pasteurized  Milk 
Ordinance  with  Administrative  Procedures— [2005]  2009 

Recommendations  of  the  United  States  Public  Health  Service/Food 
and  Drug  Administration  (PMO). 

(1)  Milk  and  milk  products  from  points  beyond  the  limits  of  routine 
inspection  of  the  State  Milk  Board  of  Missouri  or  its  jurisdiction  may 


be  sold  in  Missouri  or  its  jurisdiction  provided  they  are  produced, 
pasteurized,  or  both,  under  rules  which  are  substantially  equivalent 
to  the  Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures — [2005]  2009  Recommendations  of  the  U.  S.  Public 
Health  Service/Food  and  Drug  Administration  and  have  been  award- 
ed an  acceptable  milk  sanitation  compliance  and  enforcement  rating 
made  by  a state  milk  sanitation  rating  officer  certified  by  the  Food 
and  Drug  Administration.  The  [2005]  2009  edition  of  the  Grade  A 
Pasteurized  Milk  Ordinance  with  Administrative  Procedures  is  here- 
by incorporated  by  reference  as  published  by  the  Department  of 
Health  and  Human  Services,  Public  Health  Service,  Food  and  Drug 
Administration,  Milk  Safety  Branch  (HFS-626),  5100  Paint  Branch 
Parkway,  College  Park,  MD  20740-3835.  This  rule  does  not  incor- 
porate any  subsequent  amendments  or  additions  to  the  Pasteurized 
Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBFIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.121  Future  Dairy  Farms  and  Milk  Plants.  The  board 
is  amending  the  purpose  section  and  section  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  requirements  for  construction  or 
reconstruction  of  future  dairy  farms  and  milk  plants.  This  rule  cor- 
responds with  Part  II,  Section  12  of  the  Grade  A Pasteurized  Milk 
Ordinance  with  Administrative  Procedures— [2005]  2009 

Recommendations  of  the  United  States  Public  Health  Service/Food 
and  Drug  Administration  (PMO). 

(1)  Properly  prepared  plans  shall  be  submitted  to  the  regulatory 
agency  for  written  approval  before  work  is  begun  on  all  milkhouses, 
milking  barns,  stables  and  parlors,  transfer  stations,  receiving  sta- 
tions, and  milk  plants  regulated  under  these  rules  which  are  con- 
structed, reconstructed,  or  extensively  altered  after  July  1,  1980. 
The  [2005]  2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance 
with  Administrative  Procedures  is  hereby  incorporated  by  reference 
as  published  by  the  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Food  and  Drug  Administration,  Milk  Safety 
Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD 
20740-3835.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 
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AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private 
entities  more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.130  Personnel  Health.  The  board  is  amending  the  pur- 
pose seetion  and  seetion  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  establishes  requirements  relating  to  personnel 
health.  This  rule  corresponds  with  Part  11,  Section  13  of  the  Grade 
A Pasteurized  Milk  Ordinance  with  Administrative  Procedures— 
[2005]  2009  Recommendations  of  the  United  States  Public  Health 
Service/Food  and  Drug  Administration  (PMO). 

(1)  No  person  affected  with  any  disease  in  a communicable  form,  or 
while  a carrier  of  that  disease,  shall  work  at  any  dairy  farm  or  milk 
plant  in  any  capacity  which  brings  him/her  into  contact  with  the  pro- 
duction, handling,  storage,  or  transportation  of  milk,  milk  products, 
containers,  equipment,  and  utensils;  and  no  dairy  farm  or  milk  plant 
operator  shall  employ  in  any  capacity  any  person  or  any  person  sus- 
pected of  having  any  disease  in  a communicable  form  or  of  being  a 
carrier  of  disease.  Any  producer  or  distributor  of  milk  or  milk  prod- 
ucts, upon  whose  dairy  farm  or  in  whose  milk  plant  any  communi- 
cable disease  occurs,  or  who  suspects  that  any  employee  has  con- 
tracted any  disease  in  a communicable  form,  or  has  become  a carri- 
er of  the  disease,  shall  notify  the  regulatory  agency  immediately. 
The  [2005]  2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance 
with  Administrative  Procedures  is  hereby  incorporated  by  reference 
as  published  by  the  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Food  and  Drug  Administration,  Milk  Safety 
Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD 
20740-3835.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed  April 
20,  1973,  effective  April  30,  1973.  Rescinded  and  readopted:  Filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 


PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Divisiou  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulatious 

PROPOSED  AMENDMENT 

2 CSR  80-2.141  Procedure  When  Infection  is  Suspected.  The 

board  is  amending  the  purpose  section  and  section  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  the  procedure  to  follow  when  infection 
is  suspected.  This  rule  corresponds  with  Part  11,  Section  14  of  the 
Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures— [2005]  2009  Recommendations  of  the  United  States 
Public  Health  Service/Food  and  Drug  Administration  (PMO). 

(1)  When  reasonable  cause  exists  to  suspect  the  possibility  of  trans- 
mission of  infection  from  any  person  concerned  with  the  handling  of 
milk,  milk  products,  or  both,  the  regulatory  agency  is  authorized  to 
require  any  of  the  following  measures: 

(C)  Adequate  medical  and  bacteriological  examination  of  the  per- 
son, his/her  associates,  and  of  his/her  and  their  body  discharges.  The 
[2005]  2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance 
with  Administrative  Procedures  is  hereby  incorporated  by  reference 
as  published  by  the  Department  of  Health  and  Human  Services, 
Public  Health  Service,  Food  and  Drug  Administration,  Milk  Safety 
Branch  (HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD 
20740-3835.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Divisiou  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulatious 
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2 CSR  80-2.151  Enforcement.  The  board  is  amending  the  purpose 
seetion  and  seetion  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  for  regulatory  enforcement  methods. 
This  rule  corresponds  with  Part  II,  Section  15  of  the  Grade  A 
Pasteurized  Milk  Ordinance  with  Administrative  Procedures— 
[2005]  2009  Recommendations  of  the  United  States  Public  Health 
Service/Food  and  Drug  Administration  (PMO). 

(1)  These  rules  shall  be  enforced  by  the  regulatory  agency  in  accor- 
dance with  the  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures — Recommendations  of  the  United  States 
Public  Health  Service/Food  and  Drug  Administration,  a copy  of 
which  shall  be  on  file  at  the  State  Milk  Board  office.  Where  the 
mandatory  compliance  with  provisions  of  the  appendices  is  specified, 
provisions  shall  be  deemed  a requirement  of  these  rules.  The  [2005] 
2009  edition  of  the  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures  is  hereby  incorporated  by  reference  as 
published  by  the  Department  of  Health  and  Human  Services,  Public 
Health  Service,  Food  and  Drug  Administration,  Milk  Safety  Branch 
(HFS-626),  5100  Paint  Branch  Parkway,  College  Park,  MD  20740- 
3835.  This  rule  does  not  incorporate  any  subsequent  amendments  or 
additions  to  the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed 
March  II,  1980,  effective  July  I,  1980.  Amended:  Filed  Feb.  I, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBFIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulations 

PROPOSED  AMENDMENT 

2 CSR  80-2.161  Penalty.  The  board  is  amending  the  purpose  sec- 
tion and  section  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  for  the  penalty  for  violation  of  arty  of 
the  provisions  of  these  rules.  This  rule  corresponds  with  Part  II, 
Section  16  of  the  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures— [2005]  2009  Recommendations  of  the 
United  States  Public  Health  Service/Food  and  Drug  Administration 
(PMO). 

(1)  Any  person(s)  who  shall  violate  any  of  the  provisions  of  these 


rules  shall  be  guilty  of  a misdemeanor  and,  upon  conviction,  shall  be 
punished  by  a fine  of  not  more  than  that  established  by  the  statutes 
of  Missouri,  or  the  person(s)  may  be  enjoined  from  continuing  the 
violations,  or  both.  Each  day  upon  which  the  violations  occur  shall 
constitute  a separate  violation.  The  [2005]  2009  edition  of  the 
Grade  A Pasteurized  Milk  Ordinance  with  Administrative  Procedures 
is  hereby  incorporated  by  reference  as  published  by  the  Department 
of  Health  and  Human  Services,  Public  Health  Service,  Food  and 
Drug  Administration,  Milk  Safety  Branch  (HFS-626),  5100  Paint 
Branch  Parkway,  College  Park,  MD  20740-3835.  This  rule  does  not 
incorporate  any  subsequent  amendments  or  additions  to  the 
Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  fded 
March  II,  1980,  effective  July  I,  1980.  Amended:  Filed  Feb.  I, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 

PUBFIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Divisiou  80— State  Milk  Board 
Chapter  2— Grade  A Pasteurized  Milk  Regulatious 

PROPOSED  AMENDMENT 

2 CSR  80-2.170  Separability  Clause.  The  board  is  amending  the 
purpose  section  and  section  (1). 

PURPOSE:  This  amendment  changes  the  incorporated  by  reference 
materials  to  the  2009  Grade  A Pasteurized  Milk  Ordinance  with 
Administrative  Procedures. 

PURPOSE:  This  rule  provides  a separability  clause.  This  rule  corre- 
sponds with  Part  II,  Section  17  of  the  Grade  A Pasteurized  Milk 
Ordinance  with  Administrative  Procedures— [2005]  2009 
Recommendations  of  the  United  States  Public  Health  Service/Food 
and  Drug  Administration  (PMO). 

(1)  Should  any  section,  paragraph,  sentence,  clause,  or  phrase  of 
these  rules  be  declared  unconstitutional  or  invalid  for  any  reason,  the 
remainder  of  these  rules  shall  not  be  affected.  The  [2005]  2009  edi- 
tion of  the  Grade  A Pasteurized  Milk  Ordinance  with  Administrative 
Procedures  is  hereby  incorporated  by  reference  as  published  by  the 
Department  of  Health  and  Human  Services,  Public  Health  Service, 
Food  and  Drug  Administration,  Milk  Safety  Branch  (HFS-626), 
5100  Paint  Branch  Parkway,  College  Park,  MD  20740-3835.  This 
rule  does  not  incorporate  any  subsequent  amendments  or  additions  to 
the  Pasteurized  Milk  Ordinance  (PMO). 

AUTHORITY:  section  196.939,  RSMo  2000.  Original  rule  filed 
March  11,  1980,  effective  July  1,  1980.  Amended:  Filed  Feb.  1, 
1990,  effective  April  26,  1990.  Amended:  Filed  Feb.  15,  2007,  effec- 
tive July  30,  2007.  Amended:  Filed  Aug.  3,  2009. 
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PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  State  Milk  Board,  1616  Missouri  Blvd.,  PO  Box  630, 
Jefferson  City,  MO  65102.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  AMENDMENT 

11  CSR  45-4.020  Licenses,  Restrictions  on  Licenses,  Licensing 
Authority  of  the  Executive  Director  and  Other  Definitions.  The 

commission  is  amending  subsections  (7)(B)  and  (C)  and  adding  sub- 
section (7)(D). 

PURPOSE:  This  amendment  clarifies  the  entities  required  to  possess 
a supplier’s  license. 

(7)  Supplier  license  is  a license  issued  to  a person  or  entity  that— 

(B)  Provides  gaming  equipment  maintenance  or  repair;  [or] 

(C)  Provides  testing  services  on  gaming  related  equipment,  com- 
ponents, peripherals,  systems,  or  other  items  directed  by  the  com- 
mission to  a Class  A or  Class  B licensee  or  the  commission/! 7;  or 

(D)  Provides  junket  services,  as  defined  in  this  chapter,  to 
Class  A or  Class  B licensees. 

AUTHORITY:  sections  313.004  and  313.807,  RSMo  2000.  Emergency 
rule  filled  Sept.  I,  1993,  effective  Sept.  20,  1993,  expired  Jan.  17, 
1994.  Emergency  rule  filed  Jan.  5,  1994,  effective  Jan.  18,  1994, 
expired  Jan.  30,  1994.  Original  rule  filed  Sept.  I,  1993,  effective 
Jan.  31,  1994.  Eor  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Amended:  Eiled  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OE  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Missouri  Gaming  Commission, 
PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  A public  hearing  is  scheduled 
for  October  22,  2009,  at  10:00  a.m.,  in  the  Missouri  Gaming 
Commission’s  Hearing  Room,  3417  Knipp  Drive,  Jefferson  City, 
Missouri. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  AMENDMENT 


11  CSR  45-4.190  License  Renewal.  The  commission  is  amending 
section  (2). 

PURPOSE:  This  amendment  removes  the  mandate  to  conduct  a com- 
plete reinvestigation  of  Class  A,  Class  B,  supplier,  and  key  licensees 
each  sixth  year  from  the  original  license. 

(2)  [Each  sixth  year  from  the  original  license  a comprehen- 
sive investigation  for  the  period  since  the  last  comprehen- 
sive investigation  shall  be  conducted  on  the  Class  A,  Class 
B,  supplier  and  key  licensees  in  the  same  manner  as  the  ini- 
tial investigation.]  Class  A,  Class  B,  supplier,  and  affiliate  sup- 
plier licensees  and  the  key  person,  key  person  business  entity,  and 
occupational  licensees  thereof  shall  have  a continuing  obligation 
to  demonstrate  suitability  to  hold  a license.  The  commission  may 
reopen  the  investigation  of  a licensee  at  any  time.  The  licensee 
shall  be  assessed  fees,  if  any,  to  cover  the  additional  costs  of  the 
investigation. 

AUTHORITY:  section]s]  313.004,  RSMo  2000  and  sections 
313. 800-313. 850,  RSMo  2000  and  Supp.  [2007]  2008.  Emergency 
rule  filed  Sept.  I,  1993,  effective  Sept.  20,  1993,  expired  Jan.  17, 
1994.  Emergency  rule  filed  Jan.  5,  1994,  effective  Jan.  18,  1994, 
expired  Jan.  30,  1994.  Original  rule  filed  Sept.  I,  1993,  effective 
Jan.  31,  1994.  Eor  intervening  history,  please  consult  the  Code  of 
State  Regulations.  Amended:  Eiled  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OE  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Missouri  Gaming  Commission, 
PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  A public  hearing  is  scheduled 
for  October  22,  2009,  at  10:00  a.m.,  in  the  Missouri  Gaming 
Commission’s  Hearing  Room,  3417  Knipp  Drive,  Jefferson  City, 
Missouri. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  AMENDMENT 

11  CSR  45-4.200  Supplier’s  License.  The  commission  is  amending 
section  (1). 

PURPOSE:  This  amendment  clarifies  the  entities  required  to  possess 
a supplier’s  license. 

(1)  A supplier’s  license  is  required  of  persons  who  or  entities  which 
manufacture,  sell,  or  lease  gaming  equipment,  gaming  supplies,  or 
both;  or  provide  gaming  equipment  maintenance  or  repair;  or  provide 
testing  services  on  gaming  related  equipment,  components,  peripher- 
als, systems/,7;  or  provide  services  on  the  gaming  floor  that  relate  to 
gaming  equipment  of  a Class  A or  Class  B licensee,  or  other  items 
directed  by  the  commission;  or  provide  junket  services,  as  defined 
in  this  chapter,  to  Class  A or  Class  B licensees;  unless  exempted  by 
the  executive  director.  Additionally  the  executive  director  may  waive 
or  modify  licensing  fees  and  requirements.  Such  waiver,  modifica- 
tion, or  exemption  shall  not  be  applicable  for  testing  laboratories. 
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AUTHORITY:  sectionls]  313.004,  RSMo  2000  and  sections  313.805 
and  313.810,  RSMo  Supp.  [2007]  2008.  Emergency  rule  filed  Sept. 
1,  1993,  effective  Sept.  20,  1993,  expired  Jan.  17,  1994.  Emergency 
rule  filled  Jan.  5,  1994,  effective  Jan.  18,  1994,  expired  Jan.  30, 
1994.  Original  rule  filed  Sept.  1,  1993,  effective  Jan.  31,  1994.  Eor 
intervening  history,  please  consult  the  Code  of  State  Regulations. 
Amended:  Eiled  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OE  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  amendment  with  the  Missouri  Gaming  Commission, 
PO  Box  1847,  Jefferson  City,  MO  65102.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  A public  hearing  is  scheduled 
for  October  22,  2009,  at  10:00  a.m.,  in  the  Missouri  Gaming 
Commission’s  Hearing  Room,  3417  Knipp  Drive,  Jefferson  City, 
Missouri. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  RULE 

11  CSR  45-4.500  Junket,  Junket  Enterprises,  Junket  Represen- 
tatives—Definitions 

PURPOSE:  This  rule  establishes  terms  and  definitions  applicable  to 
junkets. 

(1)  The  following  words  and  terms,  when  used  in  this  chapter,  shall 
have  the  following  meanings  unless  the  context  clearly  indicates  oth- 
erwise. 

(A)  “Agent”  means  any  person,  including  a junket  representative, 
junket  enterprise,  or  employee  of  a Class  A or  Class  B licensee  act- 
ing as  a junket  representative,  acting  directly  or  indirectly  on  behalf 
of  a Class  A or  Class  B licensee  or  its  affiliate. 

(B)  “Applicable  laws”  means  all  those  applicable  existing  and 
future  statutes,  laws,  rules,  regulations,  orders,  permits,  codes, 
authorizations,  building  regulations,  zoning  laws,  ordinances,  and  all 
other  requirements  of  any  governmental  authority. 

(C)  “Business  day”  means  Monday  through  Friday,  excluding  fed- 
eral and  state  holidays. 

(D)  “Compensation”  means  any  form  of  remuneration  whatsoev- 
er, including,  but  not  limited  to,  the  payment  of  cash,  the  forgiveness 
or  forbearance  of  a debt,  or  the  direct  or  indirect  provision  of  a prod- 
uct, service,  or  item  without  charge  or  for  less  than  full  value. 

(E)  “Complimentary”  means  a service,  item,  or  accommodation 
provided  to  a person  at  no  cost,  or  at  a reduced  price  not  generally 
available  to  the  public  under  similar  circumstances;  provided,  how- 
ever, that  the  term  shall  include  any  service,  item,  or  accommoda- 
tion provided  to  a person  at  a reduced  price  due  to  the  anticipated  or 
actual  gambling  activities  of  that  person. 

(F)  “Governmental  authority”  means  any  federal,  state,  county, 
and/or  municipal  government  or  quasi-governmental  entity  or 
agency,  whether  now  in  existence  or  enacted  hereafter,  which  main- 
tains jurisdiction  over  the  subject  matter  of  any  agreement  executed 
by  and  between  a Class  A or  Class  B licensee  and  a junket  enterprise 
or  junket  representative  or  the  parties  thereto. 

(G)  “Junket”  means  an  arrangement  the  purpose  of  which  is  to 


induce  any  person,  selected  or  approved  for  participation  therein  on 
the  basis  of  the  person’s  ability  to  satisfy  a financial  qualification 
obligation  related  to  the  person’s  ability  or  willingness  to  gamble  or 
on  any  other  basis  related  to  the  person’s  propensity  to  gamble  to 
come  to  a Class  B licensee’s  premises  for  the  purpose  of  gambling 
and  pursuant  to  which,  and  as  consideration  for  which,  any  or  all  of 
the  cost  of  transportation,  food,  lodging,  and  entertainment  for  said 
person  is  directly  or  indirectly  paid  by  a licensee  or  employee  or 
agent  thereof. 

(H)  “Junket  enterprise”  means  any  person  or  entity,  other  than  the 
holder  of  a Class  A or  Class  B license,  who  employs  or  otherwise 
engages  the  services  of  a junket  representative  in  connection  with  a 
junket  to  a Class  B licensee’s  premises. 

(I)  “Junket  representative”  means  any  person  who  negotiates  the 
terms  of,  engages  in  the  referral,  procurement,  or  selection  of  per- 
sons who  may  participate  in  a junket  to  a Class  B licensee’s  premis- 
es. A Class  B licensee’s  employee  who  holds  a commission-issued 
occupational  license  and  who  performs  the  functions  of  a junket  rep- 
resentative for  the  Class  A licensee  by  whom  employed  is  not 
deemed  a junket  representative. 

AUTHORITY:  sections  313.004  and  313.807,  RSMo  2000  and  section 
313.805,  RSMo  Supp.  2008.  Original  rule  filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OE  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  rule  with  the  Missouri  Gaming  Commission,  PO  Box 
1847,  Jefferson  City,  MO  65102.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  A public  hearing  is  scheduled  for  October  22, 
2009,  at  10:00  a.m.,  in  the  Missouri  Gaming  Commission’s  Hearing 
Room,  341 7 Knipp  Drive,  Jefferson  City,  Missouri. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  RULE 

11  CSR  45-4.510  Junket  Enterprise;  Junket  Representative- 
Licensing  Requirements 

PURPOSE:  This  rule  establishes  general  requirements  applicable  to 
junket  enterprises. 

(1)  A junket  enterprise  shall  have  applied  for  and  been  granted  a 
commission-issued  supplier’s  license  prior  to  a Class  B licensee  per- 
mitting a junket  involving  that  junket  enterprise  to  arrive  at  its 
licensed  premises.  A junket  enterprise  shall  be  considered 
“involved”  In  a junket  to  a Class  B licensee’s  premises  if  it  receives 
any  compensation  whatsoever  from  any  person  as  a result  of  the  con- 
duct of  the  junket.  A Class  B licensee  may  not  engage  the  services 
of  any  junket  enterprise  which  is  not  the  holder  of  a commission- 
issued  supplier’s  license. 

(2)  A junket  enterprise  supplier  licensee  shall  not  employ  or  other- 
wise engage  the  services  of  a junket  representative  unless  said  repre- 
sentative holds  a commission-issued  occupational  license. 
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(3)  A person  may  not  act  as  a junket  representative  in  connection 
with  a junket  to  a Class  B licensee  unless  the  person  holds  a com- 
mission-issued occupational  license  and  is  employed  by  a junket 
enterprise  that  is  the  holder  of  a commission-issued  supplier’s 
license. 

(4)  Junket  enterprise  employees  and  junket  representatives  required 
to  hold  commission-issued  key  person  or  occupational  licenses  shall, 
at  all  times  when  on  the  premises  of  a Class  B licensee  performing 
the  duties  and  functions  for  which  licensed,  display  in  a clearly  vis- 
ible manner,  a valid,  commission-issued  occupational  license  badge. 

(5)  Junket  enterprises,  their  employees,  and  junket  representatives 
required  to  hold  a commission-issued  supplier’s,  key  person,  or 
occupational  license  shall  comply  with  all  requirements  of  section 
313.800,  et  seq.  RSMo,  as  amended  from  time-to-time,  and  11  CSR 
45-1,  et  seq.,  as  amended  from  time-to-time,  hereinafter  known  as 
the  Riverboat  Gaming  Act,  unless  the  context  of  such  clearly  indi- 
cates otherwise. 

AUTHORITY:  sections  313.004  and  313.807,  RSMo  2000  and  section 
313.805,  RSMo  Supp.  2008.  Original  rule  filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  cost:  each  junket  enterprise 
supplier  fifteen  thousand  dollars  ($15,000)  for  the  first  year  and  five 
thousand  dollars  ($5,000)  for  each  year  thereafter;  key  persons 
eleven  hundred  dollars  ($1,100)  for  the  first  year  and  one  hundred 
dollars  ($100)  for  each  year  thereafter;  junket  enterprise  employees 
one  hundred  twenty-five  dollars  ($125)  for  the  first  year  and  fifty  dol- 
lars ($50)  for  each  year  thereafter.  The  costs  of  the  background 
investigation  will  range  from  ten  thousand  dollars  to  fifty  thousand 
dollars  ($10,000  to  $50,000). 

NOTICE  OE  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS; Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  rule  with  the  Missouri  Gaming  Commission,  PO  Box 
1847,  Jefferson  City,  MO  65102.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  A public  hearing  is  scheduled  for  October  22, 
2009,  at  10.00  a.m.,  in  the  Missouri  Gaming  Commission ’s  Hearing 
Room,  341 7 Knipp  Drive,  Jefferson  City,  Missouri. 
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FISCAL  NOTE 
PRIVATE  COST 

I*  Department  Title:  11  - Department  of  Public  Safety 
Division  Title:  45  - Missouri  Gaming  Commission 
Chapter  Title:  4 - Licenses 


Rule  Number  and 
Title; 

11  CSR  45-4.510  Junket  Enterprise;  Junket  Representative — 
Licensing  Requirements 

Type  of 
Rulemaking: 

Proposed  Rule 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of  entities 
by  class  which  would  likely  be 
affected  by  the  adoption  of  the  rule; 

Classification  by  types  of  the 
business  entities  which  would 
likely  be  affected: 

Estimated  cost  of  compliance  with  the  rule  by  the 
affected  entities: 

Each  Supplier 

Junket  Enterprise 
Supplier 

$15,000  initial  fees* 
$5,000  annual  renewal  fee 

Each  Key  Person 

Key  Person 

$1,100  Initial  fees* 

$100  annual  renewal  fee 

Each  Representative 

Junket  Representative 

$125  initial  fees 

$50  annual  license  renewal  fee 

* Those  applying  for  a 

icense  will  be  assessed  fees  for  the  background  investigation  as 

required  by  section  313.810.4,  RSMo.  An  Actual  Cost  of  the  Suitability  Investigation  will 
range  from  $10,000  to  $50,000  per  applicant  to  cover  the  actual  costs  incurred.  Key  Persons 
investigated  as  part  of  the  Junket  Enterprise  Supplier’s  license  investigation  typically  have  no 
additional  investigation  costs. 

III.  WORKSHEET 

Junket  Enterprise  Supplier — 

Application  fee  + license  fee  = Total  first  year  cost 
$10,000 + $5,000  = $15,000 
Renewal  fee  $5,000  annually 

Key  Person — 

Application  fee  + license  fee  = Total  first  year  cost 
$1,000 + $100  = $1,100 
Renewal  fee  $100  annually 

Junket  Representative — 

Application  fee  + license  fee  = Total  first  year  cost 
$75 + $50  = $125 
Renewal  fee  $50  annually 

IV.  ASSUMPTIONS 

It  is  unknown  how  many  applicants  will  apply. 
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Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  RULE 

11  CSR  45-4.520  Junket  Arrangements — Patron  Selection 

PURPOSE:  This  rule  establishes  general  requirements  relating  to 
patron  selection  by  junket  enterprises. 

(1)  A person  may  be  seleeted  or  approved  to  partieipate  as  a junket 
patron  on  the  basis  of  one  (1)  or  more  of  the  following: 

(A)  The  ability  to  satisfy  a financial  qualification  obligation  relat- 
ed to  the  person’s  ability  or  willingness  to  gamble,  whieh  shall  be 
deemed  to  occur  whenever  a person,  as  an  element  of  the  arrange- 
ment, is  required  to  perform  one  (1)  or  more  of  the  following: 

1 . Establish  a customer  deposit  with  a Class  B licensee; 

2.  Demonstrate  to  a Class  B licensee  the  availability  of  a spec- 
ified amount  of  eash  or  cash  equivalent; 

3.  Gamble  to  a predetermined  level  at  the  Class  B licensee’s 
faeility;  or 

4.  Comply  with  any  similar  obligation;  and/or 

(B)  The  propensity  to  gamble,  whieh  shall  be  deemed  to  oecur 
whenever  a person  has  been  selected  or  approved  on  the  basis  of  one 

(1)  or  more  of  the  following: 

1.  The  previous  satisfaction  of  a financial  obligation  in  accor- 
dance with  the  provisions  of  subsection  (1)(A)  of  this  rule; 

2.  An  evaluation  that  the  person  has  a tendency  to  participate  in 
gambling  activities  as  the  result  of— 

A.  An  Inquiry  concerning  the  person’s  tendency  to  gamble; 
or 

B.  Use  of  other  means  of  determining  that  the  person  has  a 
tendency  to  participate  in  gambling  activities. 

(2)  A rebuttable  presumption  that  a person  has  been  selected  or 
approved  for  participation  in  an  arrangement  on  a basis  related  to  the 
person’s  propensity  to  gamble  shall  be  created  whenever  the  person 
is  provided,  as  part  of  the  arrangement,  with  one  (1)  or  more  of  the 
following: 

(A)  Complimentary  accommodations;  or 

(B)  Complimentary  food,  entertainment,  or  transportation  which 
has  a value  of  two  hundred  dollars  ($200)  or  more. 

AUTHORITY:  sections  313.004  and  313.807,  RSMo  2000  and  section 
313. 805,  RSMo  Supp.  2008.  Original  rule  jiled  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  rule  with  the  Missouri  Gaming  Commission,  PO  Box 
1847,  Jefferson  City,  MO  65102.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  A public  hearing  is  scheduled  for  October  22, 
2009,  at  10:00  a.m.,  in  the  Missouri  Gaming  Commission’s  Hearing 
Room,  341 7 Knipp  Drive,  Jefferson  City,  Missouri. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  RULE 


11  CSR  45-4.530  Junket  Enterprise;  Junket  Representative; 
Agents;  Employees— Policies  and  Prohibited  Activities 

PURPOSE:  This  rule  establishes  prohibited  activities  applicable  to 
junket  enterprises,  junket  representatives,  and  the  agents  and 
employees  thereof. 

(1)  A junket  enterprise,  junket  representative,  or  agent  or  employee 
thereof  shall  not— 

(A)  Be  compensated  based  upon  the  actual  gaming  activity  (casi- 
no win)  of  a patron; 

(B)  Engage  in  collection  efforts; 

(C)  Solicit,  receive,  or  accept  any  fee,  service  charge,  or  gratuity 
from  a patron  for  the  privilege  of  participating  In  a junket  or  for  the 
performance  of  the  functions  for  which  licensed; 

(D)  Pay  for  services,  including  transportation  or  other  items  of 
value,  provided  to  or  for  the  benefit  of  any  patron  participating  in  a 
junket,  unless  otherwise  disclosed  to  and  approved  In  writing  by  the 
commission; 

(E)  Extend  credit  to  or  grant  credit  on  behalf  of  a Class  A or  Class 
B licensee  to  a patron  participating  in  a junket; 

(E)  Accept  an  advance  of  money  or  a loan  from  any  patron  partic- 
ipating In  a junket; 

(G)  Conduct  themselves  in  a manner  that  compromises  the  integri- 
ty of  gaming  in  Missouri,  tarnishes  the  image  and  reputation  of  the 
state  of  Missouri,  or  reflects  poorly  on  the  Missouri  Gaming 
Commission  or  any  licensee  thereof; 

(H)  Conduct  advertising  and  public  relations  activities  in  a man- 
ner other  than  with  decency,  dignity,  good  taste,  and  honest  and  fair 
representation; 

(I)  Cater  to,  assist,  employ,  or  associate  with,  either  socially  or  in 
business  affairs,  persons  of  notorious  or  unsavory  reputation  or  who 
have  felony  police  records  or  the  employing  either  directly  through  a 
contract  or  other  means,  of  any  firm  or  individual  In  any  capacity 
where  the  repute  of  the  state  of  Missouri  or  the  gaming  industry  is 
liable  to  be  damaged  because  of  the  unsuitability  of  the  firm  or  indi- 
vidual; or 

(J)  Play  or  be  permitted  to  play  any  gambling  game  In  the  estab- 
lishment where  the  junket  enterprise,  junket  representative,  agent  or 
employee  thereof  is  engaged  in  a junket  arrangement. 

(2)  A junket  representative  may  not  be  employed  by  more  than  one 
(1)  junket  enterprise  at  a time.  For  the  purposes  of  this  chapter,  to 
qualify  as  an  employee  of  a junket  enterprise,  a junket  representative 
shall— 

(A)  Receive  all  compensation  for  services  as  a junket  representa- 
tive within  this  state  through  the  payroll  account  of  the  junket  enter- 
prise; and 

(B)  Exhibit  other  appropriate  indicia  of  genuine  employment. 
Including  federal  and  state  tax  withholdings. 

AUTHORITY:  sections  313.004  and  313.807,  RSMo  2000  and  section 
313.805,  RSMo  Supp.  2008.  Original  rule  filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  rule  with  the  Missouri  Gaming  Commission,  PO  Box 
1847,  Jefferson  City,  MO  65102.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  A public  hearing  is  scheduled  for  October  22, 
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2009,  at  10:00  a.m.,  in  the  Missouri  Gaming  Commission’s  Hearing 
Room,  341 7 Knipp  Drive,  Jejferson  City,  Missouri. 

Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 

PROPOSED  RULE 

11  CSR  45-4.540  Junket— Agreements,  Schedules,  and  Reports 

PURPOSE:  This  rule  establishes  requirements  for  junket  agreements, 
schedules,  and  reports  to  be  fded  and  maintained  by  Class  B 
licensees. 

(1)  Junket  Agreements. 

(A)  Every  agreement  entered  into  by  and  between  a Class  A or 
Class  B lieensee  and  a junket  enterprise  or  junket  representative  for 
junket  services  shall  be  in  writing,  a signed  and  executed  copy  of 
which  shall  be  filed  with  the  commission  prior  to  any  junket  being 
scheduled  to  arrive  at  a Class  B licensee’s  premises. 

(B)  Every  agreement  shall  include  the  following  conditions: 

1 . If,  at  any  time,  either  prior  to  or  subsequent  to  the  initiation 
of  the  agreement,  the  commission  disapproves  the  terms  and  condi- 
tions of  the  agreement,  denies  the  license  application  of  the  junket 
enterprise  or  junket  representative  for  any  applicable  license,  or  oth- 
erwise determines  the  junket  enterprise  or  junket  representative  to  be 
unsuitable  for  any  reason,  the  agreement  shall  be  deemed  terminated 
as  of  the  date  of  such  disapproval,  denial,  or  determination  as  though 
such  date  were  the  date  originally  fixed  for  termination  of  the  agree- 
ment; 

2.  The  junket  enterprise  or  junket  representative  shall  at  all 
times  maintain  in  good  standing  and  effect  all  necessary  and  proper 
business  licenses  and  other  licenses  and  permits  relating  to  its  busi- 
ness operations;  and 

3 . Junket  enterprise  or  junket  representative  represents  and  war- 
rants that  its  services  will  comply  with  all  applicable  laws. 

(2)  Junket  schedules  shall  be— 

(A)  Prepared  by  a Class  B licensee  for  each  junket  that  is  arranged 
through  a junket  enterprise  or  its  junket  representative; 

(B)  Eiled  with  the  commission  by  a Class  B licensee  by  the  fif- 
teenth day  of  the  month  preceding  the  month  in  which  the  junket  is 
scheduled  to  arrive  at  the  Class  B licensee’s  premises.  If  a junket  is 
arranged  after  the  fifteenth  day  of  the  month  preceding  the  arrival  of 
the  junket,  an  amended  schedule  shall  he  filed  by  the  Class  B 
licensee  by  the  close  of  the  next  business  day  after  the  junket  is  so 
arranged; 

(C)  Certified  by  an  employee  of  the  Class  B licensee  and  shall 
include  the  following: 

1 . The  origin  of  the  junket; 

2.  The  number  of  participants  in  the  junket; 

3 . The  arrival  time  and  date  of  the  junket; 

4.  The  departure  time  and  date  of  the  junket;  and 

5.  The  name  and  license  number  of  all  junket  representatives 
and  the  name  and  license  number  of  all  junket  enterprises  involved 
in  the  junket;  and 

(D)  Changes  in  the  information  which  occur  after  the  filing  of  a 
junket  schedule  or  amended  junket  schedule  shall  be  reported  in 
writing  to  the  commission  by  the  Class  B licensee  by  the  close  of  the 
next  business  day.  These  changes,  plus  any  other  material  change  in 
the  information  provided  in  a junket  schedule,  shall  also  be  noted  on 
the  arrival  report  maintained  pursuant  to  this  chapter. 

(3)  Arrival  reports  shall — 

(A)  Be  prepared  by  a Class  B licensee  for  each  junket  arranged 
through  a junket  enterprise  or  its  junket  representative  with  whom 
the  Class  B licensee  conducts  business; 


(B)  Include  a junket  manifest  listing  the  names  and  addresses  of 
the  junket  participants; 

(C)  Include  information  required  under  “Junket  Schedules”  that 
has  not  been  previously  provided  to  the  commission  in  a junket 
schedule  pertaining  to  a particular  junket,  or  an  amendment  thereto; 

(D)  Be  certified  by  an  employee  of  the  Class  B licensee;  and 

(E)  Maintained  on  the  premises  of  the  Class  B licensee  and  made 
immediately  available  to  the  commission  upon  request. 

(4)  Junket  final  reports  shall — 

(A)  Be  prepared  by  a Class  B licensee  for  each  junket  engaged  in 
or  on  its  premises  for  which  the  Class  B licensee  was  required  to  pre- 
pare either  a junket  schedule  or  junket  arrival  report; 

(B)  Be  prepared  within  seven  (7)  days  of  the  completion  of  the  jun- 
ket, maintained  on  the  premises  of  the  Class  B licensee,  and  made 
immediately  available  to  the  commission  upon  request;  and 

(C)  Include  the  actual  amount  of  complimentary  services,  accom- 
modations, and  items  provided  to  each  junket  participant. 

AUTHORITY:  sections  313.004  and  313.807,  RSMo  2000  and  section 
313.805,  RSMo  Supp.  2008.  Original  rule  filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  OE  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: Anyone  may  file  a statement  in  support  of  or  in  opposition 
to  this  proposed  rule  with  the  Missouri  Gaming  Commission,  PO  Box 
1847,  Jefferson  City,  MO  65102.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  A public  hearing  is  scheduled  for  October  22, 
2009,  at  10:00  a.m.,  in  the  Missouri  Gaming  Commission’s  Hearing 
Room,  341 7 Knipp  Drive,  Jejferson  City,  Missouri. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — MO  HealthNet  Division 
Chapter  15— Hospital  Program 

PROPOSED  AMENDMENT 

13  CSR  70-15.010  Inpatient  Hospital  Services  Reimbursement 
Plan;  Outpatient  Hospital  Services  Reimbursement  Methodology. 

The  division  is  amending  sections  (3),  (15),  (16),  (18),  and  (20). 

PURPOSE:  This  amendment  provides  for  the  State  Eiscal  Year  (SEY) 
2010  trend  factor,  reduces  better  of  days  calculation  by  seventy-five 
percent  (75%)  for  all  hospitals,  eliminates  the  utilization  adjustment 
for  all  hospitals  except  for  safety  net  hospitals  and  children’s  hospi- 
tals, clarifies  disproportionate  share  hospital  (DSH)  calculation  to 
allow  for  payment  up  to  one  hundred  percent  (100%)  of  DSH  allot- 
ment, defines  DSH  cap,  and  adds  language  regarding  merger  of  state 
hospitals. 

(3)  Per  Diem  Reimbursement  Rate  Computation.  Each  hospital  shall 
receive  a MO  HealthNet  per  diem  rate  based  on  the  following  com- 
putation. 

(B)  Trend  Indices  (TI).  Trend  indices  are  determined  based  on  the 
four  (4)-quarter  average  DRI  Index  for  DRI-Type  Hospital  Market 
Basket  as  published  in  Health  Care  Costs  by  DRI/McGraw-Hill  for 
each  State  Eiscal  Year  (SPY)  1995  to  1998.  Trend  indices  starting  in 
SPY  1999  will  be  determined  based  on  CPI  Hospital  indexed  as  pub- 
lished in  Health  Care  Costs  by  DRI/McGraw-Hill  for  each  State 
Fiscal  Year  (SPY). 
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1 . The  TI  are— 

A.  SPY  1994-4.6% 

B.  SPY  1995-4.45% 

C.  SPY  1996-4.575% 

D.  SPY  1997-4.05% 

E.  SPY  1998-3.1% 

P.  SPY  1999-3.8% 

G.  SPY  2000-4.0% 

H.  SPY  2001-4.6% 

I.  SPY  2002-4.8% 

J.  SPY  2003-5.0% 

K.  SPY  2004-6.2% 

L.  SPY  2005-6.7% 

M.  SPY  2006-5.7% 

N.  SPY  2007-5.9% 

O.  SPY  2008-5.5% 

P.  SPY  2009-5.5% 

Q.  SPY  2010-3.9% 

2.  The  TI  for  SPY  1996  through  SPY  1998  are  applied  as  a full 
percentage  to  the  OC  of  the  per  diem  rate  and  for  SPY  1999  the  OC 
of  the  June  30,  1998  rate  shall  be  trended  by  1.2%  and  for  SPY  2000 
the  OC  of  the  June  30,  1999  rate  shall  be  trended  by  2.4%.  The  OC 
of  the  June  30,  2000  rate  shall  be  trended  by  1.95%  for  SPY  2001. 

3 . The  per  diem  rate  shall  be  reduced  as  necessary  to  avoid  any 
negative  Direct  Medicaid  Payments  computed  in  accordance  with 
subsection  (15)(B). 

(15)  Direct  Medicaid  Payments. 

(B)  Direct  Medicaid  payment  will  be  computed  as  follows: 

1.  The  MO  HealthNet  share  of  the  inpatient  PRA  assessment 
will  be  calculated  by  dividing  the  hospital’s  inpatient  Medicaid 
patient  days  by  the  total  inpatient  hospital  patient  days  from  the  hos- 
pital’s base  cost  report  to  arrive  at  the  inpatient  Medicaid  utilization 
percentage.  This  percentage  is  then  multiplied  by  the  inpatient  PRA 
assessment  for  the  current  SPY  to  arrive  at  the  increased  allowable 
MO  HealthNet  costs  for  the  inpatient  PRA  assessment.  The  MO 
HealthNet  share  of  the  outpatient  PRA  assessment  will  be  calculated 
by  dividing  the  hospital’s  outpatient  MO  HealthNet  charges  by  the 
total  outpatient  hospital  charges  from  the  base  cost  report  to  arrive  at 
the  MO  HealthNet  utilization  percentage.  This  percentage  is  then 
multiplied  by  the  outpatient  PRA  assessment  for  the  current  SPY  to 
arrive  at  the  increased  allowable  MO  HealthNet  costs  for  the  outpa- 
tient PRA  assessment; 

2.  The  unreimbursed  MO  HealthNet  costs  are  determined  by 
subtracting  the  hospital’s  per  diem  rate  from  its  trended  per  diem 
costs.  The  difference  is  multiplied  by  the  estimated  MO  HealthNet 
patient  days  for  the  current  SPY  plus  the  out-of-state  days  from  the 
fourth  prior  year  cost  report  trended  to  the  current  SPY.  The  esti- 
mated MO  HealthNet  patient  days  for  the  current  SPY  shall  be  the 
better  of  the  sum  of  the  Pee-for-Service  (PPS)  days  plus  managed 
care  days  or  the  days  used  in  the  prior  SPY’s  Direct  Medicaid  pay- 
ment calculation.  The  PPS  days  are  determined  from  a regression 
analysis  of  the  hospital’s  PPS  days  from  Pebruary  1999  through 
December  of  the  second  prior  SPY.  The  managed  care  days  are  based 
on  the  PPS  days  determined  from  the  regression  analysis,  as  follows: 
The  PPS  days  are  factored  up  by  the  percentage  of  PPS  days  to  the 
total  of  PPS  days  plus  managed  care  days  from  the  hospital’s  fourth 
prior  year  cost  report.  The  difference  between  the  PPS  days  and  the 
PPS  days  factored  up  by  the  PPS  days’  percentage  are  the  managed 
care  days. 

A.  Effective  January  1,  2010,  the  estimated  MO 
HealthNet  patient  days  shall  he  the  better  of  the  sum  of  the  FES 
days  plus  managed  care  days  or  the  days  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  (i.e.,  for  SFY  2010,  prior 
SFY  would  he  SFY  2009)  adjusted  downward  hy  seventy-five  per- 
cent (75%). 

(I)  The  FFS  days  plus  managed  care  days  are  deter- 
mined as  follows:  The  FFS  days  are  determined  hy  applying  a 


trend  to  the  second  prior  Calendar  Year  (CY)  days  (i.e.,  for  SFY 
2010,  second  prior  CY  would  he  2008)  as  determined  from  the 
state’s  Medicaid  Management  Information  System  (MMIS).  The 
trend  is  determined  from  a regression  analysis  of  the  hospital’s 
FFS  days  from  February  1999  through  December  of  the  second 
prior  CY.  The  managed  care  days  are  based  on  the  FFS  days 
determined  from  the  regression  analysis,  as  follows:  The  FFS 
days  are  factored  up  by  the  percentage  of  FFS  days  to  the  total  of 
FFS  days  plus  managed  care  days  from  the  hospital’s  fourth  prior 
year  cost  report.  The  difference  between  the  FFS  days  and  the 
FFS  days  factored  up  by  the  FFS  days’  percentage  are  the  man- 
aged care  days. 

(II)  The  days  used  in  the  prior  SFY’s  Direct  Medicaid 
payment  calculation  adjusted  downward  by  seventy-five  percent 
(75%)  are  determined  as  follows:  The  days  used  in  the  prior 
SFY’s  Direct  Medicaid  payment  calculation  were  compared  to 
the  sum  of  the  FFS  days  plus  managed  care  days  as  determined 
in  part  (15)(B)2.A.(I).  If  the  hospital  had  greater  estimated  days 
as  used  in  the  prior  SFY’s  Direct  Medicaid  payment  calculation 
then  the  the  sum  of  the  FFS  days  plus  managed  care  days  as 
determined  in  part  (15)(B)2.A.(I),  the  difference  between  the 
days  were  reduced  by  seventy-five  percent  (75%).  This  difference 
was  removed  from  the  estimated  days  as  used  in  the  prior  SFY’s 
Direct  Medicaid  payment  calculation  to  arrive  at  the  current 
year’s  estimated  days. 

[A.fR.  The  trended  cost  per  day  is  calculated  by  trending  the 
base  year  costs  per  day  by  the  trend  indices  listed  in  paragraph 
(3)(B)1.,  using  the  rate  calculation  in  subsection  (3)(A).  In  addition 
to  the  trend  indices  applied  to  inflate  base  period  costs  to  the  current 
fiscal  year,  base  year  costs  will  be  further  adjusted  by  a Missouri 
Specific  Trend.  The  Missouri  Specific  Trend  will  be  used  to  address 
the  fact  that  costs  for  Missouri  inpatient  care  of  MO  HealthNet  res- 
idents have  historically  exceeded  the  compounded  inflation  rates  esti- 
mated using  national  hospital  indices  for  a significant  number  of  hos- 
pitals. The  Missouri  Specific  Trend  will  be  applied  at  one  and  one- 
half  percent  (1.5%)  per  year  to  the  hospital’s  base  year.  For  exam- 
ple, hospitals  with  a 1998  base  year  will  receive  an  additional  six 
percent  (6%)  trend,  and  hospitals  with  a 1999  base  year  will  receive 
an  additional  four  and  one-half  percent  (4.5%)  trend. 

[B.]C.  For  hospitals  that  meet  the  requirements  in  paragraphs 
(6)(A)1.,  (6)(A)2.,  and  (6)(A)4.  of  this  rule  (safety  net  hospitals), 
the  base  year  cost  report  may  be  from  the  third  prior  year,  the  fourth 
prior  year,  or  the  fifth  prior  year.  For  hospitals  that  meet  the  require- 
ments in  paragraphs  (6)(A)1.  and  (6)(A)3.  of  this  rule  (first  tier 
Disproportionate  Share  Hospitals),  the  base  year  operating  costs  may 
be  the  third  or  fourth  prior  year  cost  report.  The  MO  HealthNet 
Division  shall  exercise  its  sole  discretion  as  to  which  report  is  most 
representative  of  costs.  For  all  other  hospitals,  the  base  year  operat- 
ing costs  are  based  on  the  fourth  prior  year  cost  report.  For  any  hos- 
pital that  has  both  a twelve  (12)-month  cost  report  and  a partial  year 
cost  report,  its  base  period  cost  report  for  that  year  will  be  the  twelve 
(12) -month  cost  report. 

[C.]D.  The  trended  cost  per  day  does  not  include  the  costs 
associated  with  the  FRA  assessment,  the  application  of  minimum  uti- 
lization, the  utilization  adjustment,  and  the  poison  control  costs  com- 
puted in  paragraphs  (15)(B)1.,  3.,  4.,  and  5.; 

3.  The  minimum  utilization  costs  for  capital  and  medical  edu- 
cation is  calculated  by  determining  the  difference  in  the  hospital’s 
cost  per  day  when  applying  the  minimum  utilization  as  identified  in 
paragraph  (5)(C)4.,  and  without  applying  the  minimum  utilization. 
The  difference  in  the  cost  per  day  is  multiplied  by  the  estimated  MO 
HealthNet  patient  days  for  the  SFY; 

4.  The  utilization  adjustment  cost  is  determined  by  estimating 
the  number  of  MO  HealthNet  inpatient  days  the  hospital  will  not 
provide  as  a result  of  the  managed  care  health  plans  limiting  inpatient 
hospital  services.  These  days  are  multiplied  by  the  hospital’s  cost  per 
day  to  determine  the  total  cost  associated  with  these  days.  This  cost 
is  divided  by  the  remaining  total  patient  days  from  its  base  period 
cost  report  to  arrive  at  the  increased  cost  per  day.  This  increased  cost 
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per  day  is  multiplied  by  the  estimated  MO  HealthNet  days  for  the 
current  SFY  to  arrive  at  the  MO  HealthNet  utilization  adjustment. 

A.  Effective  January  1,  2010,  the  utilization  adjustment 
will  no  longer  apply  to  any  hospital  other  than  safety  net  hospi- 
tals as  defined  in  subsection  (6)(B)  and  children’s  hospitals  as 
defined  in  subsection  (2)(S).  Safety  net  hospitals  will  continue  to 
receive  one  hundred  percent  (100%)  of  the  adjustment  and  chil- 
dren’s hospitals  as  defined  in  subsection  (2)(S)  shall  receive  fifty 
percent  (50%)  of  the  adjustment  as  calculated  in  accordance  with 
paragraph  (15)(B)4. 

5.  The  poison  control  cost  shall  reimburse  the  hospital  for  the 
prorated  MO  HealthNet  managed  care  cost.  It  will  be  calculated  by 
multiplying  the  estimated  MO  HealthNet  share  of  the  poison  control 
costs  by  the  percentage  of  managed  care  participants  to  total  MO 
HealthNet  participants;  and 

6.  Prior  to  July  1,  2006,  the  costs  for  including  out-of-state 
Medicaid  days  is  calculated  by  subtracting  the  hospital’s  per  diem 
rate  from  its  trended  per  diem  cost  and  multiplying  this  difference  by 
the  out-of-state  Medicaid  days  from  the  base  year  cost  report. 
Effective  July  1,  2006,  the  costs  for  including  out-of-state  Medicaid 
days  is  calculated  by  subtracting  the  hospital’s  per  diem  rate  from  its 
trended  per  diem  cost  and  multiplying  this  difference  by  the  out-of- 
state  Medicaid  days  as  determined  from  the  regression  analysis  per- 
formed using  the  out-of-state  days  from  the  fourth,  fifth,  and  sixth 
prior  year  cost  reports. 

(16)  Safety  Net  Adjustment.  A safety  net  adjustment,  in  lieu  of  the 
Direct  Medicaid  Payments  and  Uninsured  Add-Ons,  shall  be  provid- 
ed for  each  hospital  which  qualified  as  disproportionate  share  under 
the  provision  of  paragraph  (6)(A)4.  The  safety  net  adjustment  pay- 
ment shall  be  made  prior  to  the  end  of  each  federal  fiscal  year. 

(A)  The  safety  net  adjustment  for  facilities  which  qualify  under 
subparagraph  (6)(A)4.B.  or  (6)(A)4.C.  of  this  regulation  shall  be 
computed  in  accordance  with  the  Direct  Medicaid  Payment  calcula- 
tion described  in  section  (15)  and  the  uninsured  costs  calculation 
described  in  subsection  (18)(D)  of  this  regulation.  [The  safety  net 
adjustment  for  the  facilities  that  qualify  under  this  subsec- 
tion shall  be  calculated  by  adding  an  additional  ten  percent 
(10%)  to  the  percentage  that  will  be  used  to  distribute  either 
tbe  total  annual  projected  cost  of  tbe  uninsured  population 
that  is  related  to  hospital  services,  or  the  DSH  cap  for  hos- 
pitals, whichever  is  lower  fi.e.,  if  ninety  percent  (90%)  is 
used  to  distribute  tbe  annual  projected  cost  of  the  unin- 
sured population  that  is  related  to  hospital  services  or  the 
DSH  cap  for  hospitals,  whichever  is  lower,  then  one  hundred 
percent  (100%)  would  be  used  for  tbe  facilities  that  qualify 
under  this  subsection).]  The  safety  net  adjustment  will  include  the 
last  three  (3)  quarters  of  the  SFY  ending  June  30  and  the  first  quar- 
ter of  the  next  SFY  beginning  July  1 to  correspond  with  the  FFY  of 
October  1 to  September  30. 

(18)  In  accordance  with  state  and  federal  laws  regarding  reimburse- 
ment of  unreimbursed  costs  and  the  costs  of  services  provided  to 
uninsured  patients,  reimbursement  for  each  State  Fiscal  Year  (SFY) 
(July  1-June  30)  shall  he  determined  as  follows: 

(E)  Uninsured  Add-Ons  effective  July  1,  2009,  for  all  facilities 
except  Department  of  Mental  Health  (DMH)  safety  net  facilities 
as  defined  in  subparagraph  (6)(A)4.D.  DMH  safety  net  facilities 
will  continue  to  be  calculated  in  accordance  with  subsection 
(18)  (B).  The  Uninsured  Add-On  for  all  facilities  except  DMH 
safety  net  facilities  will  be  based  on  the  following: 

1.  Determination  of  the  cost  of  the  uninsured — 

A.  Allocate  the  uninsured  population  as  determined  from 
the  Current  Population  Survey  (CPS),  Annual  Social  and 
Economic  Supplement  (Table  HI05)  as  published  by  the  U.S. 
Census  Bureau,  to  the  same  categories  of  age  (COA)  and  age 
groups  as  the  managed  care  rate  cells  as  determined  by  the 
Managed  Care  Unit  of  the  MO  HealthNet  Division; 


B.  Determine  the  total  annual  projected  cost  of  the  unin- 
sured population  by  multiplying  the  number  of  uninsured  for 
each  rate  cell  by  the  average  contract  per  member  per  month 
(PMPM)  for  that  individual  managed  care  rate  cell  multiplied  by 
twelve  (12);  and 

C.  Determine  the  amount  of  the  total  annual  projected 
cost  of  the  uninsured  population  that  is  related  to  hospital  ser- 
vices by  multiplying  the  total  annual  projected  cost  of  the  unin- 
sured population  as  calculated  in  paragraph  (18)(E)1.  above  by 
the  percentage  of  the  contract  PMPM  for  each  individual  rate 
cell  that  is  related  to  hospital  services.  This  would  be  the  maxi- 
mum amount  of  uninsured  add-on  payments  that  could  be  made 
to  hospitals.  This  amount  is  also  subject  to  the  DSH  cap;  and 

2.  Proratlon  to  individual  hospitals  of  the  cost  of  the  unin- 
sured calculated  in  paragraph  (18)(E)1.— 

A.  Determine  each  individual  hospital’s  Uninsured  Add- 
On  payment  by  dividing  the  individual  hospital’s  uninsured  cost 
as  determined  from  the  three  (3)-year  average  of  the  fourth,  fifth, 
and  sixth  prior  base-year  cost  reports  by  the  total  uninsured  cost 
for  all  hospitals  as  determined  from  the  three  (3) -year  average  of 
the  fourth,  fifth,  and  sixth  prior  base-year  cost  reports,  multi- 
plied by  either  the  total  annual  projected  cost  of  the  uninsured 
population  that  is  related  to  hospital  services  or  the  DSH  cap  for 
hospitals  whichever  is  lower.  The  DSH  cap  for  hospitals  is  the 
federal  DSH  allotment  less  the  IMD  allotment  less  any  redirec- 
tions of  DSH  for  Medicaid  coverage  of  uninsured  individuals  as 
authorized  by  appropriation. 

B.  Hospitals  which  qualify  as  safety  net  hospitals  under 
subparagraphs  (6)(A)4.B.  and  C.  shall  receive  payment  up  to  one 
hundred  percent  (100%)  of  their  proratlon.  The  percentage  of 
proratlon  payable  to  non-safety  net  hospitals  shall  be  up  to  nine- 
ty-nine percent  (99%),  unless  the  hospital  contributes  through  a 
plan  that  is  approved  by  the  director  of  the  Department  of  Health 
and  Senior  Services  to  support  the  state’s  poison  control  center 
and  the  Primary  Care  Resource  Initiative  for  Missouri  (PRIMO) 
and  Patient  Safety  Initiative,  in  which  case  they  shall  receive  up 
to  one  hundred  percent  (100%). 

3.  For  new  hospitals  that  do  not  have  a base-year  cost 
report,  uninsured  payments  shall  be  estimated  as  follows: 

A.  Hospitals  receiving  uninsured  payments  shall  be  divid- 
ed into  quartlles  based  on  total  beds; 

B.  Uninsured  payments  shall  be  individually  summed  by 
quartlle  and  then  divided  by  the  total  beds  in  the  quartlle  to  yield 
an  average  uninsured  payment  per  bed;  and 

C.  The  numbers  of  beds  for  the  new  hospital  without  the 
base  cost  report  shall  be  multiplied  by  the  average  uninsured  pay- 
ment per  bed. 

/(E)7(F)  Uninsured  Add-On  payments  will  coincide  with  the  semi- 
monthly claim  payment  sehedule  established  by  the  MO  HealthNet 
fiscal  agent.  Eaeh  hospital’s  semimonthly  add-on  payment  shall  be 
the  hospital’s  total  cost  of  the  uninsured  as  determined  in  [sub] sec- 
tion (18)/(D)7  divided  by  the  number  of  semimonthly  pay  dates  avail- 
able to  the  hospital  in  the  state  fiseal  year. 

(20)  Hospital  Mergers.  Hospitals  that  merge  their  operations  under 
one  (1)  Medicare  and  MO  HealthNet  provider  number  shall  have 
their  MO  HealthNet  reimbursement  combined  under  the  surviving 
hospital’s  (the  hospital  whose  Medicare  and  MO  HealthNet  provider 
number  remains  active)  MO  HealthNet  provider  number. 

(E)  Merger  of  State  Hospitals. 

1.  A state  hospital  is  defined  as  a hospital  which  is  either 
owned  or  operated  by  the  DMH  or  owned  or  operated  by  the 
board  of  curators  as  provided  for  in  Chapters  172  and  199, 
RSMo. 

2.  When  a hospital  owned  or  operated  by  the  DMH  merges 
with  a hospital  owned  or  operated  by  the  board  of  enrators,  the 
per  diem  rate  effective  with  the  date  of  the  merger  shall  be  the 
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surviving  state  hospital’s  per  diem  rate  prior  to  the  merger  and 
not  calculated  as  defined  in  subsection  (20)  (B). 

3.  When  a hospital  owned  or  operated  hy  the  DMH  merges 
with  a hospital  owned  or  operated  by  the  board  of  curators,  the 
Direct  Medicaid  Payments  effective  with  the  date  of  merger  shall 
be  calculated  using  the  surviving  state  hospital’s  trended  cost  per 
day  from  the  surviving  hospital’s  base-year  cost  report,  the  sur- 
viving hospital’s  per  diem  rate,  and  the  combined  estimated  MO 
HealthNet  patient  days  for  both  hospitals. 

4.  When  a hospital  owned  or  operated  by  the  DMH  merges 
with  a hospital  owned  or  operated  by  the  board  of  curators,  the 
Uninsured  Add-Ons  effective  with  the  date  of  the  merger  shall  be 
the  Uninsured  Add-On  for  the  surviving  hospital  as  determined 
from  the  surviving  hospital’s  base-year  cost  reports  in  accor- 
dance with  subsection  (18)  (D). 

AUTHORITY:  sections  208.153,  [and]  208.201,  [RSMo  2000  and] 
208.152,  and  208.471,  RSMo  Supp.  [2006]  2008.  This  rule  was 
previously  filed  as  13  CSR  40-81.050.  Original  rule  filed  Feb.  13, 
1969,  effective  Feb.  23,  1969.  For  intervening  history,  please  consult 
the  Code  of  State  Regulations.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Services,  MO  HealthNet  Division, 
615  Howerton  Court,  Jefferson  City,  MO  65109.  To  be  considered, 
comments  must  be  delivered  by  regular  mail,  express  or  overnight 
mail,  in  person,  or  by  courier  within  thirty  (30)  days  after  publica- 
tion of  this  notice  in  the  Missouri  Register.  If  to  be  hand-delivered, 
comments  must  be  brought  to  the  MO  HealthNet  Division  at 
615  Howerton  Court,  Jefferson  City,  Missouri.  No  public  hearing  is 
scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  400 — Life,  Annuities  and  Health 
Chapter  3— Medicare  Supplement  Insurance 

PROPOSED  AMENDMENT 

20  CSR  400-3.650  Medicare  Supplement  Insurance  Minimum 
Standards  Act.  The  director  is  amending  sections  (l)-(3)  and 
(5)-(22),  adding  new  sections  (7),  (9),  (24),  and  (25),  renumbering 
sections  as  needed,  and  amending  Appendix  C. 

PURPOSE:  Section  1882  of  the  Social  Security  Act  states  that,  if  a 
state  does  not  implement  standards  at  least  as  restrictive  as  the  NAIC 
Model,  the  state  loses  its  authority  to  certify  Medicare  Supplement 
policies.  The  National  Association  of  Insurance  Commissioners 
(NAIC)  modified  the  model  Medicare  Supplement  Insurance 
Minimum  Standards  Act.  This  proposed  amendment  conforms  to  the 
NAIC  Model  and  is  necessary  to  maintain  Missouri’s  authority  to 
certify  Medicare  Supplement  policies. 

(1)  Applicability  and  Scope. 

(A)  Except  as  otherwise  specifically  provided  in  sections  (5), 
](10),  (11),  (14)  and  (21)]  (12),  (13),  (16),  and  (23),  this  rule 
shall  apply  to — 


1.  All  Medleare  supplement  policies  delivered  or  issued  for 
delivery  in  this  state  on  or  after  the  effective  date  of  this  rule;  and 

2.  All  certificates  issued  under  group  Medicare  supplement 
policies  which  certificates  have  been  delivered  or  issued  for  delivery 
in  this  state. 

(2)  Definitions.  For  purposes  of  this  rule— 

(G)  “Direetor”  means  the  director  of  the  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  of  this  state; 

(H)  “Employee  welfare  benefit  plan”  means  a plan,  fund,  or  pro- 
gram of  employee  benefits,  including,  but  not  limited  to  those 
defined  in  29  U.S.C.  /s7Section  1002  (Employee  Retirement  Income 
Security  Act); 

(M)  “Medicare Advantage  plan”  means  a plan  of  coverage  for 
health  benefits  under  Medieare  Part  C as  defined  in  section  1859 
found  in  Title  IV,  Subtitle  A,  Chapter  1 of  P.L.  105-33,  and  Includes: 

1.  Coordinated  care  plans  which  provide  health  care  services, 
including  but  not  limited  to  health  maintenance  organization  plans 
(with  or  without  a point-of-service  option),  plans  offered  by 
provider-sponsored  organizations,  and  preferred  provider  organiza- 
tion plans; 

2.  Medical  savings  account  plans  coupled  with  a contribution 
into  a Medicare7-7Ad vantage  medical  savings  account;  and 

3.  MedicareAdvantage  private  fee-for-service  plans; 

(P)  “Pre-standardlzed  Medicare  supplement  benefit  plan,”  “Pre- 
standardized benefit  plan,”  or  “Pre-standardized  plan”  means  a 
group  or  individual  policy  of  Medicare  supplement  [plan]  insur- 
ance issued  prior  to  July  30,  1992; 

(R)  ["Standardized  Medicare  Suppiement  Pian"  means  a 
Medicare  supplement  plan  issued  after  July  30,  1 992;  and] 
“1990  Standardized  Medicare  supplement  benefit  plan,”  “1990 
Standardized  benefit  plan,”  or  “1990  plan”  means  a group  or 
individual  policy  of  Medicare  supplement  insurance  Issued  on  or 
after  July  30,  1992,  and  with  an  effective  date  for  coverage  prior 
to  June  1,  2010,  and  Includes  Medicare  supplement  Insurance 
policies  and  certificates  renewed  on  or  after  that  date  which  are 
not  replaced  by  the  issuer  at  the  request  of  the  Insured; 

(S)  “2010  Standardized  Medicare  supplement  benefit  plan,” 
“2010  Standardized  benefit  plan,”  or  “2010  plan”  means  a 
group  or  individual  policy  of  Medicare  supplement  Insurance 
Issued  with  an  effective  date  for  coverage  on  or  after  June  1, 
2010;  and 

77S)7(T)  “Secretary”  means  the  Secretary  of  the  United  States 
Department  of  Health  and  Human  Services. 

(3)  Policy  Definitions  and  Terms.  No  policy  or  certificate  may  be 
advertised,  solicited,  or  issued  for  delivery  in  this  state  as  a Medicare 
supplement  policy  or  certificate  unless  the  policy  or  certificate  con- 
tains definitions  or  terms  which  conform  to  the  requirements  of  this 
section. 

(D)  “Health  care  expenses”  means,  for  purposes  of  section  77/2)7 
(14),  expenses  of  health  maintenance  organizations  associated  with 
the  delivery  of  health  care  services,  which  expenses  are  analogous  to 
incurred  losses  of  insurers. 

(5)  Minimum  Benefit  Standards  for  Pre-Standardlzed  Medicare 
Supplement  Benefit  Plan  Policies  or  Certificates  Issued  for 
Delivery  Prior  to  July  30,  1992.  No  policy  or  certificate  may  be 
advertised,  solicited,  or  issued  for  delivery  in  this  state  as  a Medicare 
supplement  policy  or  certificate  unless  it  meets  or  exeeeds  the  fol- 
lowing minimum  standards.  These  are  minimum  standards  and  do 
not  preclude  the  inclusion  of  other  provisions  or  benefits  which  are 
not  inconsistent  with  these  standards. 

(B)  Minimum  Benefit  Standards. 

1 . Coverage  of  Part  A Medicare  eligible  expenses  for  hospital- 
ization to  the  extent  not  covered  by  Medicare  from  the  sixty-first  day 
through  the  ninetieth  day  in  any  Medicare  benefit  period. 
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2.  Coverage  for  either  all  or  none  of  the  Medicare  Part  A Inpa- 
tient hospital  deductible  amount. 

3.  Coverage  of  Part  A Medicare  eligible  expenses  Incurred  as 
daily  hospital  charges  during  use  of  Medicare’s  lifetime  hospital 
inpatient  reserve  days. 

4.  Upon  exhaustion  of  all  Medicare  hospital  inpatient  coverage 
including  the  lifetime  reserve  days,  coverage  of  ninety  percent  (90%) 
of  all  Medicare  Part  A eligible  expenses  for  hospitalization  not  cov- 
ered by  Medicare  subject  to  a lifetime  maximum  benefit  of  an  addi- 
tional three  hundred  sixty-five  (365)  days. 

5.  Coverage  under  Medicare  Part  A for  the  reasonable  cost  of 
the  first  three  (3)  pints  of  blood  (or  equivalent  quantities  of  packed 
red  blood  cells,  as  defined  under  federal  regulations)  unless  replaced 
in  accordance  with  federal  regulations  or  already  paid  for  under  Part 

B. 

6.  Coverage  for  the  coinsurance  amount,  or  in  the  case  of  hos- 
pital outpatient  department  services  paid  nnder  a prospective 
payment  system,  the  copayment  amount,  of  Medicare  eligible 
expenses  under  Part  B regardless  of  hospital  confinement,  subject  to 
a maximum  calendar  year  out-of-pocket  amount  equal  to  the 
Medicare  Part  B deductible. 

7.  Effective  January  1,  1990,  coverage  under  Medicare  Part  B 
for  the  reasonable  cost  of  the  first  three  (3)  pints  of  blood  (or  equiv- 
alent quantities  of  packed  red  blood  cells,  as  defined  under  federal 
regulations),  unless  replaced  In  accordance  with  federal  regulations 
or  already  paid  for  under  Part  A,  subject  to  the  Medicare  deductible 
amount. 

(6)  Benefit  Standards  for  1990  Standardized  Medicare  Supplement 
Benefit  Plan  Policies  or  Certificates  Issued  [or  Delivered]  for 
Delivery  on  or  After  July  30,  1992,  and  with  an  Effective  Date  for 
Coverage  Prior  to  June  1,  2010.  The  following  standards  are  applic- 
able to  all  Medicare  supplement  policies  or  certificates  delivered  or 
issued  for  delivery  in  this  state  on  or  after  July  30,  1992,  and  with 
an  effective  date  for  coverage  prior  to  June  1,  2010.  No  policy  or 
certificate  may  be  advertised,  solicited,  delivered,  or  issued  for 
delivery  in  this  state  as  a Medicare  supplement  policy  or  certificate 
unless  it  complies  with  these  benefit  standards. 

(A)  General  Standards.  The  following  standards  apply  to  Medicare 
supplement  policies  and  certificates  and  are  in  addition  to  all  other 
requirements  of  this  rule. 

1 . A Medicare  supplement  policy  or  certificate  shall  not  exclude 
or  limit  benefits  for  losses  incurred  more  than  six  (6)  months  from 
the  effective  date  of  coverage  because  it  involved  a preexisting  con- 
dition. The  policy  or  certificate  may  not  define  a preexisting  condi- 
tion more  restrictively  than  a condition  for  which  medical  advice  was 
given  or  treatment  was  recommended  by  or  received  from  a physi- 
cian within  six  (6)  months  before  the  effective  date  of  coverage. 

2.  A Medicare  supplement  policy  or  certificate  shall  not  indem- 
nify against  losses  resulting  from  sickness  on  a different  basis  than 
losses  resulting  from  accidents. 

3.  A Medicare  supplement  policy  or  certificate  shall  provide 
that  benefits  designed  to  cover  cost  sharing  amounts  under  Medicare 
will  be  changed  automatically  to  coincide  with  any  changes  in  the 
applicable  Medicare  deductible  [amount  and  copayment  per- 
centage factors],  copayment,  or  coinsurance  amonnts. 
Premiums  may  be  modified  to  correspond  with  such  changes. 

4.  No  Medicare  supplement  policy  or  certificate  shall  provide 
for  termination  of  coverage  of  a spouse  solely  because  of  the  occur- 
rence of  an  event  specified  for  termination  of  coverage  of  the  insured, 
other  than  the  nonpayment  of  premium. 

5.  Each  Medicare  supplement  policy  shall  be  guaranteed  renew- 
able. 

A.  The  issuer  shall  not  cancel  or  non-renew  the  policy  sole- 
ly on  the  ground  of  health  status  of  the  individual. 


B.  The  issuer  shall  not  cancel  or  non-renew  the  policy  for  any 
reason  other  than  nonpayment  of  premium  or  material  misrepresen- 
tation. 

C.  If  the  Medicare  supplement  policy  Is  terminated  by  the 
group  policyholder  and  is  not  replaced  as  provided  under  subpara- 
graph (6)(A)5.E.,  the  issuer  shall  offer  certificate  holders  an  Indi- 
vidual Medicare  supplement  policy  which  at  the  option  of  the  cer- 
tificate holder; 

(I)  Provides  for  continuation  of  the  benefits  contained  in 
the  group  policy;  or 

(II)  Provides  for  benefits  that  otherwise  meet  the  require- 
ments of  this  subsection. 

D.  If  an  individual  is  a certificate  holder  in  a group  Medicare 
supplement  policy  and  the  individual  terminates  membership  in  the 
group,  the  issuer  shall— 

(I)  Offer  the  certificate  holder  the  conversion  opportunity 
described  in  subparagraph  (6)(A)5.C.;  or 

(II)  At  the  option  of  the  group  policyholder,  offer  the  cer- 
tificate holder  continuation  of  coverage  under  the  group  policy. 

E.  If  a group  Medicare  supplement  policy  is  replaced  by 
another  group  Medicare  supplement  policy  purchased  by  the  same 
policyholder,  the  issuer  of  the  replacement  policy  shall  offer  cover- 
age to  all  persons  covered  under  the  old  group  policy  on  its  date  of 
termination.  Coverage  under  the  new  policy  shall  not  result  In  any 
exclusion  for  preexisting  conditions  that  would  have  been  covered 
under  the  group  policy  being  replaced. 

E.  If  a Medicare  supplement  policy  eliminates  an  outpatient 
prescription  drug  benefit  as  a result  of  requirements  imposed  by  the 
Medicare  Prescription  Drug,  Improvement  and  Modernization  Act  of 
2003,  the  modified  policy  shall  be  deemed  to  satisfy  the  guaranteed 
renewal  requirements  of  this  paragraph. 

6.  Termination  of  a Medicare  supplement  policy  or  certificate 
shall  be  without  prejudice  to  any  continuous  loss  which  commenced 
while  the  policy  was  in  force,  but  the  extension  of  benefits  beyond 
the  period  during  which  the  policy  was  in  force  may  be  conditioned 
upon  the  continuous  total  disability  of  the  insured,  limited  to  the 
duration  of  the  policy  benefit  period,  if  any,  or  payment  of  the  max- 
imum benefits.  Receipt  of  Medicare  Part  D benefits  will  not  be  con- 
sidered in  determining  a continuous  loss. 

7. 

A.  A Medicare  supplement  policy  or  certificate  shall  provide 
that  benefits  and  premiums  under  the  policy  or  certificate  shall  be 
suspended  at  the  request  of  the  policyholder  or  certificate  holder  for 
the  period  not  to  exceed  twenty-four  (24)  months  in  which  the  poli- 
cyholder or  certificate  holder  has  applied  for  and  Is  determined  to  be 
entitled  to  medical  assistance  under  Title  XIX  of  the  Social  Security 
Act,  but  only  if  the  policyholder  or  certificate  holder  notifies  the 
issuer  of  the  policy  or  certificate  within  ninety  (90)  days  after  the 
date  the  individual  becomes  entitled  to  assistance. 

B.  If  suspension  occurs  and  if  the  policyholder  or  certificate 
holder  loses  entitlement  to  medical  assistance,  the  policy  or  certifi- 
cate shall  be  automatically  reinstituted  effective  as  of  the  date  of  ter- 
mination of  entitlement  if  the  policyholder  or  certificate  holder  pro- 
vides notice  of  loss  of  entitlement  within  ninety  (90)  days  after  the 
date  of  loss  and  pays  the  premium  attributable  to  the  period,  effec- 
tive as  of  the  date  of  termination  of  entitlement. 

C.  Each  Medicare  supplement  policy  shall  provide  that  ben- 
efits and  premiums  under  the  policy  shall  be  suspended  (for  any  peri- 
od that  may  be  provided  by  federal  rule)  at  the  request  of  the  policy- 
holder if  the  policyholder  is  entitled  to  benefits  under  section  226(b) 
of  the  Social  Security  Act  and  is  covered  under  a group  health  plan 
(as  defined  in  section  1862(b)(l)(A)(v)  of  the  Social  Security  Act). 
If  suspension  occurs  and  if  the  policyholder  or  certificate  holder 
loses  coverage  under  the  group  plan,  the  policy  shall  be  automatical- 
ly reinstituted  (effective  as  of  the  date  of  loss  of  coverage)  if  the  pol- 
icyholder provides  notice  of  loss  of  coverage  within  ninety  (90)  days 
after  the  date  of  the  loss  and  pays  the  premium  attributable  to  the 
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period,  effective  as  of  the  date  of  termination  of  enrollment  in  the 
group  health  plan. 

D.  Reinstitution  of  coverages  as  described  in  subparagraphs 
(6)(A)7.B.  and  (6)(A)7.C.: 

(I)  Shall  not  provide  for  any  waiting  period  with  respect  to 
treatment  of  preexisting  conditions; 

(II)  Shall  provide  for  resumption  of  coverage  which  is  sub- 
stantially equivalent  to  coverage  in  effect  before  the  date  of  suspen- 
sion. If  the  suspended  Medicare  supplement  poliey  provided  cover- 
age for  outpatient  prescription  drugs,  reinstitution  of  the  poliey  for 
Medicare  Part  D enrollees  shall  be  without  coverage  for  outpatient 
prescription  drugs  and  shall  otherwise  provide  substantially  equiva- 
lent eoverage  to  the  eoverage  in  effeet  before  the  date  of  suspension; 
and 

(III)  Shall  provide  for  classifieation  of  premiums  on  terms 
at  least  as  favorable  to  the  policyholder  or  certificate  holder  as  the 
premium  classifieation  terms  that  would  have  applied  to  the  poliey- 
holder  or  eertificate  holder  had  the  coverage  not  been  suspended. 

8.  If  an  issuer  makes  a written  offer  to  the  Medicare  sup- 
plement policyholders  or  certificate  holders  of  one  (1)  or  more  of 
its  plans,  to  exchange  during  a specified  period  from  his  or  her 
1990  Standardized  plan  (as  described  In  section  (8)  of  this  regu- 
lation) to  a 2010  Standardized  plan  (as  described  In  section  (9)  of 
this  regulation),  the  offer  and  subsequent  exchange  shall  comply 
with  the  following  requirements: 

A.  An  issuer  need  not  provide  justification  to  the  director 
If  the  Insured  replaces  a 1990  Standardized  policy  or  certificate 
with  an  Issue  age  rated  2010  Standardized  policy  or  certificate  at 
the  Insured’s  original  issue  age  and  duration.  If  an  Insured’s  pol- 
icy or  certificate  to  be  replaced  Is  priced  on  an  issue  age  rate 
schedule  at  the  time  of  such  offer,  the  rate  chained  to  the  Insured 
for  the  new  exchanged  policy  shall  recognize  the  policy  reserve 
buildup,  due  to  the  pre-funding  Inherent  In  the  use  of  an  Issue 
age  rate  basis,  for  the  benefit  of  the  Insured.  The  method  pro- 
posed to  be  used  by  an  Issuer  must  be  filed  with  the  director; 

B.  The  rating  class  of  the  new  policy  or  certificate  shall  be 
the  class  closest  to  the  Insured’s  class  of  the  replaced  coverage; 

C.  An  issuer  may  not  apply  new  pre-existing  condition 
limitations  or  a new  incontestability  period  to  the  new  poUcy  for 
those  benefits  contained  in  the  exchanged  1990  Standardized  pol- 
icy or  certificate  of  the  Insured,  but  may  apply  pre-existing  con- 
dition limitations  of  no  more  than  six  (6)  months  to  any  added 
benefits  contained  in  the  new  2010  Standardized  policy  or  cer- 
tificate not  contained  in  the  exchanged  policy;  and 

D.  The  new  policy  or  certificate  shall  be  offered  to  all  pol- 
icyholders or  certificate  holders  within  a given  plan,  except  where 
the  offer  or  issue  would  be  in  violation  of  state  or  federal  law. 

(B)  Standards  for  Basic  (Core)  Benefits  Common  to  Benefit  Plans 
A-J.  Every  issuer  shall  make  available  a policy  or  certificate  inelud- 
ing only  the  following  basie  “core”  paekage  of  benefits  to  each 
prospective  insured.  An  issuer  may  make  available  to  prospective 
insureds  any  of  the  other  Medicare  Supplement  Insuranee  Benefit 
Plans  in  addition  to  the  basic  core  paekage,  but  not  in  lieu  of  it. 

1 . Coverage  of  Part  A Medicare  eligible  expenses  for  hospital- 
ization to  the  extent  not  covered  by  Medicare  from  the  sixty-first  day 
through  the  ninetieth  day  in  any  Medicare  benefit  period. 

2.  Coverage  of  Part  A Medieare  eligible  expenses  incurred  for 
hospitalization  to  the  extent  not  eovered  by  Medicare  for  each 
Medicare  lifetime  inpatient  reserve  day  used. 

3.  Upon  exhaustion  of  the  Medieare  hospital  inpatient  coverage 
including  the  lifetime  reserve  days,  eoverage  of  one  hundred  percent 
(100%)  of  the  Medicare  Part  A eligible  expenses  for  hospitalization 
paid  at  the  applicable  prospective  payment  system  (PPS)  rate,  or 
other  appropriate  Medicare  standard  of  payment,  subject  to  a lifetime 
maximum  benefit  of  an  additional  three  hundred  sixty-five  (365) 
days.  The  provider  shall  accept  the  issuer’s  payment  as  payment  in 
full  and  may  not  bill  the  insured  for  any  balance. 


4.  Coverage  under  Medieare  Parts  A and  B for  the  reasonable 
cost  of  the  first  three  (3)  pints  of  blood  (or  equivalent  quantities  of 
packed  red  blood  eells,  as  defined  under  federal  regulations)  unless 
replaced  in  aecordance  with  federal  regulations. 

5.  Coverage  for  the  coinsurance  amount,  or  in  the  case  of  hos- 
pital outpatient  department  services  paid  under  a prospective 
payment  system,  the  copayment  amount,  of  Medicare  eligible 
expenses  under  Part  B regardless  of  hospital  confinement,  subject  to 
the  Medicare  Part  B deduetible. 

(C)  Standards  for  Additional  Benefits.  The  following  additional 
benefits  shall  be  included  in  Medicare  Supplement  Benefit  Plans  “B” 
through  “J”  only  as  provided  by  section  (7)  of  this  rule. 

1.  Medicare  Part  A Deduetible.  Coverage  for  all  of  the 
Medicare  Part  A inpatient  hospital  deductible  amount  per  benefit 
period. 

2.  Skilled  Nursing  Faeility  Care.  Coverage  for  the  actual  billed 
eharges  up  to  the  coinsuranee  amount  from  the  twenty-first  day 
through  the  hundredth  day  in  a Medicare  benefit  period  for  post-hos- 
pital skilled  nursing  faeility  care  eligible  under  Medicare  Part  A. 

3.  Medicare  Part  B Deductible.  Coverage  for  all  of  the  Medicare 
Part  B deductible  amount  per  calendar  year  regardless  of  hospital 
eonfinement. 

4.  Eighty  Percent  (80%)  of  the  Medicare  Part  B Excess 
Charges.  Coverage  for  eighty  percent  (80%)  of  the  difference 
between  the  actual  Medicare  Part  B charge  as  billed,  not  to  exeeed 
any  eharge  limitation  established  by  the  Medicare  program  or  state 
law,  and  the  Medieare-approved  Part  B charge. 

5.  One  Hundred  Percent  (100%)  of  the  Medicare  Part  B Excess 
Charges.  Coverage  for  all  of  the  difference  between  the  aetual 
Medicare  Part  B charge  as  billed,  not  to  exceed  any  eharge  limitation 
established  by  the  Medicare  program  or  state  law,  and  the  Medieare- 
approved  Part  B charge. 

6.  Basic  Outpatient  Prescription  Drug  Benefit.  Coverage  for 
fifty  percent  (50%)  of  outpatient  prescription  drug  charges,  after  a 
two  hundred  fifty  dollar  ($250)  calendar  year  deductible,  to  a maxi- 
mum of  one  thousand  two  hundred  fifty  dollars  ($1,250)  in  benefits 
received  by  the  insured  per  calendar  year,  to  the  extent  not  eovered 
by  Medicare.  The  outpatient  preseription  drug  benefit  may  be  includ- 
ed for  sale  or  issuance  in  a Medieare  supplement  policy  until  January 
1,  2006. 

7.  Extended  Outpatient  Prescription  Drug  Benefit.  Coverage  for 
fifty  percent  (50%)  of  outpatient  prescription  drug  charges,  after  a 
two  hundred  fifty  dollar  ($250)  calendar  year  deduetible  to  a maxi- 
mum of  three  thousand  dollars  ($3,000)  in  benefits  received  by  the 
insured  per  ealendar  year,  to  the  extent  not  covered  by  Medieare.  The 
outpatient  preseription  drug  benefit  may  be  ineluded  for  sale  or 
issuance  in  a Medieare  supplement  policy  until  January  1,  2006. 

8.  Medically  Necessary  Emergency  Care  in  a Foreign  Country. 
Coverage  to  the  extent  not  covered  by  Medicare  for  eighty  percent 
(80%)  of  the  billed  charges  for  Medicare-eligible  expenses  for  med- 
ically necessary  emergency  hospital,  physician,  and  medical  care 
received  in  a foreign  eountry,  which  care  would  have  been  eovered 
by  Medicare  if  provided  in  the  United  States  and  which  care  began 
during  the  first  sixty  (60)  consecutive  days  of  each  trip  outside  the 
United  States,  subject  to  a calendar  year  deductible  of  two  hundred 
fifty  dollars  ($250),  and  a lifetime  maximum  benefit  of  fifty  thou- 
sand dollars  ($50,000).  For  purposes  of  this  benefit,  “emergency 
care”  shall  mean  eare  needed  immediately  beeause  of  an  injury  or  an 
illness  of  sudden  and  unexpeeted  onset. 

9.  Preventive  Medical  Care  Benefit.  Coverage  for  the  following 
preventive  health  services  not  covered  by  Medieare; 

A.  An  annual  clinical  preventive  medieal  history  and  physi- 
eal  examination  that  may  include  tests  and  services  from  subpara- 
graph B.  and  patient  education  to  address  preventive  health  eare  mea- 
sures; 


Page  1808 


Proposed  Rules 


September  1,  2009 
Vol.  34.  No.  17 


B.  Preventive  screening  tests  or  preventive  services,  the  selec- 
tion and  frequency  of  which  is  determined  to  be  medically  appropri- 
ate by  the  attending  physician; 

[C.  Influenza  vaccine  administered  at  any  appropriate 
time  during  the  year  and  tetanus  and  diphtheria  booster  as 
medically  appropriate;  and] 

[D.]C,  Reimbursement  shall  be  for  the  aetual  eharges  up  to 
one  hundred  pereent  (100%)  of  the  Medicare-approved  amount  for 
eaeh  serviee,  as  if  Medieare  were  to  cover  the  service  as  identified 
in  American  Medical  Association  Current  Procedural  Terminology 
(AMA  CPT)  codes,  to  a maximum  of  one  hundred  twenty  dollars 
($120)  annually  under  this  benefit.  This  benefit  shall  not  include  pay- 
ment for  any  proeedure  eovered  by  Medieare. 

10.  At-Home  Reeovery  Benefit.  Coverage  for  serviees  to  pro- 
vide short-term,  at-home  assistance  with  aetivities  of  daily  living  for 
those  recovering  from  an  illness,  injury,  or  surgery. 

A.  For  purposes  of  this  benefit,  the  following  definitions  shall 

apply: 

(I)  “Activities  of  daily  living”  include,  but  are  not  limited 
to  bathing,  dressing,  personal  hygiene,  transferring,  eating,  ambulat- 
ing, assistance  with  drugs  that  are  normally  self-administered,  and 
ehanging  bandages  or  other  dressings; 

(II)  “Care  provider”  means  a duly  qualified  or  licensed 
home  health  aide  or  homemaker,  personal  care  aide,  or  nurse  pro- 
vided through  a licensed  home  health  care  ageney  or  referred  by  a 
licensed  referral  ageney  or  licensed  nurses  registry; 

(III)  “Home”  shall  mean  any  plaee  used  by  the  insured  as 
a plaee  of  residenee,  provided  that  the  place  would  qualify  as  a resi- 
denee  for  home  health  care  serviees  covered  by  Medicare.  A hospi- 
tal or  skilled  nursing  facility  shall  not  be  considered  the  insured’s 
place  of  residence;  and 

(IV)  “At-home  reeovery  visit”  means  the  period  of  a visit 
required  to  provide  at-home  recovery  care,  without  limit  on  the  dura- 
tion of  the  visit,  except  eaeh  consecutive  four  (4)  hours  in  a twenty- 
four  (24)-hour  period  of  services  provided  by  a care  provider  is  one 

(1)  visit. 

B.  Coverage  Requirements  and  Limitations. 

(I)  At-home  recovery  serviees  provided  must  be  primarily 
serviees  which  assist  in  activities  of  daily  living. 

(II)  The  insured’s  attending  physician  must  certify  that  the 
specific  type  and  frequency  of  at-home  recovery  services  are  neces- 
sary because  of  a condition  for  which  a home  care  plan  of  treatment 
was  approved  by  Medicare. 

(III)  Coverage  is  limited  to- 
la) No  more  than  the  number  and  type  of  at-home  recov- 
ery visits  certified  as  necessary  by  the  insured’s  attending  physician. 
The  total  number  of  at-home  recovery  visits  shall  not  exceed  the 
number  of  Medicare-approved  home  health  care  visits  under  a 
Medicare-approved  home  care  plan  of  treatment; 

(b)  The  actual  charges  for  each  visit  up  to  a maximum 
reimbursement  of  forty  dollars  ($40)  per  visit; 

(c)  One  thousand  six  hundred  dollars  ($1,600)  per  cal- 
endar year; 

(d)  Seven  (7)  visits  in  any  one  (1)  week; 

(e)  Care  furnished  on  a visiting  basis  in  the  insured’s 

home; 

(f)  Services  provided  by  a care  provider  as  defined  in 

this  section; 

(g)  At-home  recovery  visits  while  the  insured  is  covered 
under  the  policy  or  certificate  and  not  otherwise  excluded; 

(h)  At-home  recovery  visits  received  during  the  period 
the  insured  is  receiving  Medicare-approved  home  care  services  or  no 
more  than  eight  (8)  weeks  after  the  service  date  of  the  last  Medicare- 
approved  home  health  care  visit. 

C.  Coverage  is  excluded  for— 

(I)  Home  care  visits  paid  for  by  Medicare  or  other  govern- 
ment programs;  and 


(II)  Care  provided  by  family  members,  unpaid  volunteers, 
or  providers  who  are  not  care  providers. 

[11.  New  or  innovative  Benefits.  An  issuer  may,  with  the 
prior  approval  of  the  director,  offer  policies  or  certificates 
with  new  or  innovative  benefits  in  addition  to  the  benefits 
provided  in  a policy  or  certificate  that  otherwise  complies 
with  the  applicable  standards.  The  new  or  innovative  bene- 
fits may  include  benefits  that  are  appropriate  to  Medicare 
supplement  insurance,  new  or  innovative,  not  otherwise 
available,  cost-effective,  and  offered  in  a manner  which  is 
consistent  with  the  goal  of  simplification  of  Medicare  sup- 
plement policies.  After  December  31,  2005,  the  innovative 
benefit  shall  not  include  an  outpatient  prescription  drug  ben- 
efit.] 

(7)  Benefit  Standards  for  2010  Standardized  Medicare 
Supplement  Benefit  Plan  Policies  or  Certificates  Issued  for 
Delivery  with  an  Effective  Date  of  Coverage  on  or  After  June  1, 
2010.  The  following  standards  are  applicable  to  all  Medicare  sup- 
plement policies  or  certificates  delivered  or  issued  for  delivery  In 
this  state  with  an  effective  date  for  coverage  on  or  after  June  1, 
2010.  No  policy  or  certificate  may  be  advertised,  solicited,  deliv- 
ered, or  issued  for  delivery  In  this  state  as  a Medicare  supple- 
ment policy  or  certificate  unless  It  complies  with  these  benefit 
standards.  No  Issuer  may  offer  any  1990  Standardized  Medicare 
supplement  benefit  plan  for  sale  on  or  after  June  1,  2010.  Benefit 
standards  applicable  to  Medicare  supplement  policies  and  cer- 
tificates Issued  with  an  effective  date  for  coverage  prior  to  June 
1,  2010,  remain  subject  to  the  requirements  of  section  (6)  of  this 
regulation. 

(A)  General  Standards.  The  following  standards  apply  to 
Medicare  supplement  policies  and  certificates  and  are  In  addition 
to  all  other  requirements  of  this  regulation. 

1.  A Medicare  supplement  policy  or  certificate  shall  not 
exclude  or  limit  benefits  for  losses  incurred  more  than  six  (6) 
months  from  the  effective  date  of  coverage  because  It  Involved  a 
preexisting  condition.  The  policy  or  certificate  may  not  define  a 
preexisting  condition  more  restrictlvely  than  a condition  for 
which  medical  advice  was  given  or  treatment  was  recommended 
by  or  received  from  a physician  within  six  (6)  months  before  the 
effective  date  of  coverage. 

2.  A Medicare  supplement  policy  or  certificate  shall  not 
indemnify  against  losses  resulting  from  sickness  on  a different 
basis  than  losses  resnltlng  from  accidents. 

3.  A Medicare  supplement  policy  or  certificate  shall  provide 
that  benefits  designed  to  cover  cost  sharing  amounts  under 
Medicare  will  be  changed  automatically  to  coincide  with  any 
changes  in  the  applicable  Medicare  deductible,  copayment,  or 
coinsurance  amounts.  Premiums  may  be  modified  to  correspond 
with  such  changes. 

4.  No  Medicare  supplement  policy  or  certificate  shall  pro- 
vide for  termination  of  coverage  of  a spouse  solely  because  of  the 
occurrence  of  an  event  specified  for  termination  of  coverage  of 
the  insured,  other  than  the  nonpayment  of  premium. 

5.  Each  Medicare  supplement  policy  shall  be  guaranteed 
renewable. 

A.  The  issuer  shall  not  cancel  or  non-renew  the  policy 
solely  on  the  gronnd  of  health  status  of  the  individual. 

B.  The  Issuer  shall  not  cancel  or  non-renew  the  policy  for 
any  reason  other  than  nonpayment  of  premium  or  material  mis- 
representation. 

C.  If  the  Medicare  supplement  policy  Is  terminated  by  the 
group  policyholder  and  Is  not  replaced  as  provided  under  sub- 
paragraph  (7)(A)5.E.  of  this  regulation,  the  Issuer  shall  offer  cer- 
tificate holders  an  individual  Medicare  supplement  policy  which 
(at  the  option  of  the  certificate  holder)— 

(I)  Provides  for  continuation  of  the  benefits  contained  In 
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the  group  policy;  or 

(II)  Provides  for  benefits  that  otherwise  meet  the 
requirements  of  this  section. 

D.  If  an  individual  is  a certificate  holder  in  a group 
Medicare  supplement  policy  and  the  individual  terminates  mem- 
bership in  the  group,  the  Issuer  shall— 

(I)  Offer  the  certificate  holder  the  conversion  opportu- 
nity described  in  subparagraph  (7)(A)5.C.  of  this  regulation;  or 

(II)  At  the  option  of  the  gronp  policyholder,  offer  the 
certificate  holder  continuation  of  coverage  under  the  group  poli- 
cy. 

E.  If  a group  Medicare  supplement  policy  is  replaced  by 
another  group  Medicare  supplement  poUcy  purchased  by  the 
same  policyholder,  the  Issuer  of  the  replacement  policy  shall  offer 
coverage  to  all  persons  covered  under  the  old  group  policy  on  its 
date  of  termination.  Coverage  under  the  new  policy  shall  not 
result  in  any  exclusion  for  preexisting  conditions  that  wonld  have 
been  covered  under  the  group  policy  being  replaced. 

6.  Termination  of  a Medicare  supplement  policy  or  certifi- 
cate shall  be  without  prejudice  to  any  continnous  loss  which  com- 
menced while  the  policy  was  in  force,  but  the  extension  of  bene- 
fits beyond  the  period  during  which  the  policy  was  in  force  may 
be  conditioned  upon  the  continuous  total  disability  of  the 
insured,  limited  to  the  duration  of  the  policy  benefit  period,  if 
any,  or  payment  of  the  maxlmnm  benefits.  Receipt  of  Medicare 
Part  D benefits  will  not  be  considered  in  determining  a continu- 
ous loss. 

7. 

A.  A Medicare  supplement  policy  or  certificate  shall  pro- 
vide that  benefits  and  premiums  under  the  policy  or  certificate 
shall  be  suspended  at  the  request  of  the  policyholder  or  certifi- 
cate holder  for  the  period  (not  to  exceed  twenty-four  (24)  months) 
in  which  the  policyholder  or  certificate  holder  has  applied  for 
and  is  determined  to  be  entitled  to  medical  assistance  under  Title 
XIX  of  the  Social  Security  Act,  but  only  if  the  policyholder  or 
certificate  holder  notifies  the  Issuer  of  the  policy  or  certificate 
within  ninety  (90)  days  after  the  date  the  individual  becomes  enti- 
tled to  assistance. 

B.  If  suspension  occurs  and  if  the  policyholder  or  certifi- 
cate holder  loses  entitlement  to  medical  assistance,  the  policy  or 
certificate  shall  be  automatically  reinstituted  (effective  as  of  the 
date  of  termination  of  entitlement)  as  of  the  termination  of  enti- 
tlement if  the  policyholder  or  certificate  holder  provides  notice  of 
loss  of  entitlement  within  ninety  (90)  days  after  the  date  of  loss 
and  pays  the  premium  attributable  to  the  period,  effective  as  of 
the  date  of  termination  of  entitlement. 

C.  Each  Medicare  supplement  policy  shall  provide  that 
benefits  and  premlnms  under  the  policy  shall  be  suspended  (for 
any  period  that  may  be  provided  by  federal  regulation)  at  the 
request  of  the  policyholder  if  the  policyholder  is  entitled  to  bene- 
fits under  section  226(b)  of  the  Social  Security  Act  and  is  covered 
under  a group  health  plan  (as  defined  in  section  1862  (b)(l)(A)(v) 
of  the  Social  Security  Act).  If  suspension  occurs  and  if  the  poli- 
cyholder or  certificate  holder  loses  coverage  nnder  the  group 
health  plan,  the  policy  shall  be  automatically  reinstituted  (effec- 
tive as  of  the  date  of  loss  of  coverage)  if  the  policyholder  provides 
notice  of  loss  of  coverage  within  ninety  (90)  days  after  the  date  of 
the  loss  and  pays  the  premium  attributable  to  the  period,  effec- 
tive as  of  the  date  of  termination  of  enrollment  in  the  group 
health  plan. 

D.  Reinstitution  of  coverages  as  described  in  subpara- 
graphs (7)(A)7.B.  and  (7)(A)7.C.- 

(I)  Shall  not  provide  for  any  waiting  period  with  respect 
to  treatment  of  preexisting  conditions; 

(II)  Shall  provide  for  resumption  of  coverage  that  is  sub- 
stantially equivalent  to  coverage  in  effect  before  the  date  of  sus- 
pension; and 


(III)  Shall  provide  for  classification  of  premlnms  on 
terms  at  least  as  favorable  to  the  policyholder  or  certificate  hold- 
er as  the  premium  classification  terms  that  would  have  applied  to 
the  policyholder  or  certificate  holder  had  the  coverage  not  been 
suspended. 

(B)  Standards  for  Basic  (Core)  Benefits  Common  to  Medicare 
Supplement  Insurance  Benefit  Plans  A,  B,  C,  D,  E,  E with  High 
Deductible,  G,  M,  and  N.  Every  Issuer  of  Medicare  supplement 
Insurance  benefit  plans  shall  make  available  a poUcy  or  certifi- 
cate including  only  the  following  basic  “core”  package  of  benefits 
to  each  prospective  Insnred.  An  Issuer  may  make  available  to 
prospective  Insureds  any  of  the  other  Medicare  Supplement 
Insurance  Benefit  Plans  in  addition  to  the  basic  core  package,  but 
not  in  lieu  of  it. 

1.  Coverage  of  Part  A Medicare  eligible  expenses  for  hospi- 
talization to  the  extent  not  covered  by  Medicare  from  the  sixty- 
first  day  throngh  the  ninetieth  day  in  any  Medicare  benefit  peri- 
od. 

2.  Coverage  of  Part  A Medicare  eligible  expenses  Incnrred 
for  hospitalization  to  the  extent  not  covered  by  Medicare  for  each 
Medicare  lifetime  inpatient  reserve  day  used. 

3.  Upon  exhaustion  of  the  Medicare  hospital  inpatient  cov- 
erage, Including  the  lifetime  reserve  days,  coverage  of  one  hun- 
dred percent  (100%)  of  the  Medicare  Part  A eligible  expenses  for 
hospitalization  paid  at  the  applicable  prospective  payment  system 
(PPS)  rate,  or  other  appropriate  Medicare  standard  of  payment, 
subject  to  a lifetime  maximum  benefit  of  an  additional  three  hun- 
dred sixty-five  (365)  days.  The  provider  shall  accept  the  Issuer’s 
payment  as  payment  in  Ml  and  may  not  bill  the  insured  for  any 
balance. 

4.  Coverage  under  Medicare  Parts  A and  B for  the  reason- 
able cost  of  the  first  three  (3)  pints  of  blood  (or  eqnivalent  quan- 
tities of  packed  red  blood  cells,  as  defined  under  federal  regnla- 
tlons)  unless  replaced  in  accordance  with  federal  regnlatlons. 

5.  Coverage  for  the  coinsurance  amount,  or  in  the  case  of 
hospital  outpatient  department  services  paid  under  a prospective 
payment  system,  the  copayment  amount,  of  Medicare  eligible 
expenses  under  Part  B regardless  of  hospital  confinement,  sub- 
ject to  the  Medicare  Part  B deductible. 

6.  Hospice  care.  Coverage  of  cost  sharing  for  all  Part  A 
Medicare  eligible  hospice  care  and  respite  care  expenses. 

(C)  Standards  for  Additional  Benefits.  The  following  addition- 
al benefits  shall  be  Included  in  Medicare  supplement  benefit 
Plans  B,  C,  D,  E,  E with  High  Deductible,  G,  M,  and  N as  pro- 
vided by  section  (9)  of  this  regulation. 

1.  Medicare  Part  A Deductible.  Coverage  for  one  hundred 
percent  (100%)  of  the  Medicare  Part  A inpatient  hospital 
deductible  amount  per  benefit  period. 

2.  Medicare  Part  A Dednctible.  Coverage  for  fifty  percent 
(50%)  of  the  Medicare  Part  A inpatient  hospital  deductible 
amount  per  benefit  period; 

3.  Skilled  Nursing  FaclUty  Care.  Coverage  for  the  actual 
billed  charges  up  to  the  coinsurance  amount  from  the  twenty- 
first  day  throngh  the  one  hundredth  day  in  a Medicare  benefit 
period  for  post-hospital  skilled  nursing  facility  care  eligible  under 
Medicare  Part  A. 

4.  Medicare  Part  B Deductible.  Coverage  for  one  hundred 
percent  (100%)  of  the  Medicare  Part  B deductible  amount  per 
calendar  year  regardless  of  hospital  confinement. 

5.  One  Hundred  Percent  (100%)  of  the  Medicare  Part  B 
Excess  Charges.  Coverage  for  all  of  the  difference  between  the 
actual  Medicare  Part  B charges  as  billed,  not  to  exceed  any 
charge  Umltatlon  established  by  the  Medicare  program  or  state 
law,  and  the  Medicare-approved  Part  B charge. 

6.  Medically  Necessary  Emergency  Care  in  a Foreign 
Country.  Coverage  to  the  extent  not  covered  by  Medicare  for 
eighty  percent  (80%)  of  the  billed  charges  for  Medicare-eligible 
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expenses  for  medically  necessary  emergency  hospital,  physician, 
and  medical  care  received  in  a foreign  country,  which  care  would 
have  been  covered  hy  Medicare  if  provided  in  the  United  States 
and  which  care  began  during  the  first  sixty  (60)  consecutive  days 
of  each  trip  outside  the  United  States,  subject  to  a calendar  year 
deductible  of  two  hundred  fifty  dollars  ($250),  and  a lifetime 
maximum  benefit  of  fifty  thousand  dollars  ($50,000).  For  pur- 
poses of  this  benefit,  “emergency  care”  shall  mean  care  needed 
immediately  because  of  an  Injury  or  an  illness  of  sudden  and 
unexpected  onset. 

[(7)J(S)  Standard  Medicare  Supplement  Benefit  Plans  for  1990 
Standardized  Medicare  Supplement  Benefit  Plan  Policies  or 
Certificates  Issued  for  Delivery  on  or  After  July  30,  1992,  and 
with  an  Effective  Date  for  Coverage  Prior  to  June  1,  2010. 

(A)  An  issuer  shall  make  available  to  eaeh  prospective  policyhold- 
er and  certificate  holder  a policy  form  or  certificate  form  eontaining 
only  the  basic  core  benefits,  as  defined  in  subsection/s7  (6)(B)  [and 
(6)(C)1  of  this  rule. 

(B)  No  groups,  packages,  or  combinations  of  Medicare  supple- 
ment benefits  other  than  those  listed  in  this  section  shall  be  offered 
for  sale  in  this  state,  except  as  may  be  permitted  in  paragraph 
(6)(C)11.  and  in  seetion  [(8)]{W)  of  this  rule. 

(C)  Benefit  plans  shall  he  uniform  in  strueture,  language,  designa- 
tion, and  format  to  the  standard  benefit  plans  “A”  through  “L”  list- 
ed in  this  section  and  conform  to  the  definitions  in  seetion  (3)  of  this 
rule.  Each  benefit  shall  be  structured  in  accordanee  with  the  format 
provided  in  suhseetions  (6)(B),  (6)(C),  and  (6)(D)  and  list  the  bene- 
fits in  the  order  shown  in  this  seetion.  For  purposes  of  this  section, 
“structure,  language,  and  format”  means  style,  arrangement,  and 
overall  content  of  a benefit. 

(D)  An  issuer  may  use,  in  addition  to  the  benefit  plan  designations 
required  in  subsection  7(7)7(8)(C),  other  designations  to  the  extent 
permitted  by  law. 

(E)  Make-Up  of  Benefit  Plans. 

1 . Standardized  Medicare  supplement  benefit  plan  “A”  shall  be 
limited  to  the  basic  (core)  benefits  common  to  all  benefit  plans,  as 
defined  in  subsection  (6)(B)  of  this  rule. 

2.  Standardized  Medieare  supplement  benefit  plan  “B”  shall 
include  only  the  following;  The  core  benefit  as  defined  in  subsection 
(6)(B)  of  this  rule,  plus  the  Medicare  Part  A deduetible  as  defined  in 
paragraph  (6)(C)1. 

3.  Standardized  Medicare  supplement  benefit  plan  “C”  shall 
include  only  the  following:  The  core  benefit  as  defined  in  subsection 
(6)(B)  of  this  rule,  plus  the  Medieare  Part  A deduetible,  skilled  nurs- 
ing facility  care.  Medicare  Part  B deductible,  and  medically  neces- 
sary emergency  care  in  a foreign  country  as  defined  in  paragraphs 
(6)(C)1.,  2.,  3.,  and  8.,  respectively. 

4.  Standardized  Medicare  supplement  benefit  plan  “D”  shall 
include  only  the  following:  The  core  benefit  (as  defined  in  subsec- 
tion (6)(B)  of  this  rule),  plus  the  Medicare  Part  A deductible,  skilled 
nursing  facility  care,  medically  necessary  emergency  care  in  a for- 
eign country,  and  the  at-home  recovery  benefit  as  defined  in  para- 
graphs (6)(C)1.,  2.,  8.,  and  10.,  respectively. 

5.  Standardized  Medicare  supplement  benefit  plan  “E”  shall 
include  only  the  following:  The  core  benefit  as  defined  in  subsection 
(6)(B)  of  this  rule,  plus  the  Medicare  Part  A deductible,  skilled  nurs- 
ing facility  care,  medically  necessary  emergency  care  in  a foreign 
country,  and  preventive  medical  care  as  defined  in  paragraphs 
(6)(C)1.,  2.,  8.,  and  9.,  respectively. 

6.  Standardized  Medicare  supplement  benefit  plan  “F”  shall 
include  only  the  following:  The  core  benefit  as  defined  in  subsection 
(6)(B)  of  this  rule,  plus  the  Medicare  Part  A deductible,  the  skilled 
nursing  facility  care,  the  Part  B deductible,  one  hundred  percent 
(100%)  of  the  Medicare  Part  B excess  charges,  and  medically  neces- 
sary emergency  care  in  a foreign  country  as  defined  in  paragraphs 
(6)(C)1.,  2.,  3.,  5.,  and  8.,  respectively. 


7.  Standardized  Medicare  supplement  benefit  high  deductible 
plan  “F”  shall  include  only  the  following;  7o70ne  hundred  percent 
(100%)  of  covered  expenses  following  the  payment  of  the  annual  high 
deductible  plan  “F”  deductible.  The  covered  expenses  include  the 
core  benefit  as  defined  in  subsection  (6)(B)  of  this  rule,  plus  the 
Medicare  Part  A deductible,  skilled  nursing  facility  care,  the 
Medicare  Part  B deductible,  one  hundred  percent  (100%)  of  the 
Medicare  Part  B excess  charges,  and  medically  necessary  emergency 
care  in  a foreign  country  as  defined  in  paragraphs  (6)(C)1.,  2.,  3., 

5.,  and  8.,  respectively.  The  annual  high  deductible  plan  “F” 
deductible  shall  consist  of  out-of-pocket  expenses,  other  than  premi- 
ums, for  services  covered  by  the  Medicare  supplement  plan  “F”  pol- 
icy, and  shall  be  in  addition  to  any  other  specific  benefit  deductibles. 
The  annual  high  deductible  plan  “F”  deductible  shall  be  one  thou- 
sand five  hundred  dollars  ($1,500)  for  1998  and  1999,  and  shall  be 
based  on  the  calendar  year.  It  shall  be  adjusted  annually  thereafter  by 
the  secretary  to  reflect  the  change  in  the  Consumer  Price  Index  for 
all  urban  consumers  for  the  twelve  (12)-month  period  ending  with 
August  of  the  preceding  year,  and  rounded  to  the  nearest  multiple  of 
ten  dollars  ($10). 

8.  Standardized  Medicare  supplement  benefit  plan  “G”  shall 
include  only  the  following:  The  core  benefit  as  defined  in  subsection 
(6)(B)  of  this  rule,  plus  the  Medicare  Part  A deductible,  skilled  nurs- 
ing facility  care,  eighty  percent  (80%)  of  the  Medicare  Part  B excess 
charges,  medically  necessary  emergency  care  in  a foreign  country, 
and  the  at-home  recovery  benefit  as  defined  in  paragraphs  (6)(C)1., 

2.,  4.,  8.,  and  10.,  respectively. 

9.  Standardized  Medicare  supplement  benefit  plan  “H”  shall 
consist  of  only  the  following:  The  core  benefit  as  defined  in  subsec- 
tion (6)(B)  of  this  rule,  plus  the  Medicare  Part  A deductible,  skilled 
nursing  facility  care,  basic  prescription  drug  benefit,  and  medically 
necessary  emergency  care  in  a foreign  country  as  defined  in  para- 
graphs (6)(C)1.,  2.,  6.,  and  8.,  respectively.  The  outpatient  pre- 
scription drug  benefit  shall  not  be  included  in  a Medicare  supplement 
policy  sold  after  December  31,  2005. 

10.  Standardized  Medicare  supplement  benefit  plan  “I”  shall 
consist  of  only  the  following:  The  core  benefit  as  defined  in  subsec- 
tion (6)(B)  of  this  rule,  plus  the  Medicare  Part  A deductible,  skilled 
nursing  facility  care,  one  hundred  percent  (100%)  of  the  Medicare 
Part  B excess  charges,  basic  prescription  drug  benefit,  medically  nec- 
essary emergency  care  in  a foreign  country,  and  at-home  recovery 
benefit  as  defined  in  paragraphs  (6)(C)1.,  2.,  5.,  6.,  8.,  and  10., 
respectively.  The  outpatient  prescription  drug  benefit  shall  not  be 
included  in  a Medicare  supplement  policy  sold  after  December  31, 
2005. 

11.  Standardized  Medicare  supplement  benefit  plan  “J”  shall 
consist  of  only  the  following:  The  core  benefit  as  defined  in  subsec- 
tion (6)(B)  of  this  rule,  plus  the  Medicare  Part  A deductible,  skilled 
nursing  facility  care.  Medicare  Part  B deductible,  one  hundred  per- 
cent (100%)  of  the  Medicare  Part  B excess  charges,  extended  pre- 
scription drug  benefit,  medically  necessary  emergency  care  in  a for- 
eign country,  preventive  medical  care,  and  at-home  recovery  benefit 
as  defined  in  paragraphs  (6)(C)1.,  2.,  3.,  5.,  7.,  8.,  9.,  and  10., 
respectively.  The  outpatient  prescription  drug  benefit  shall  not  be 
included  in  a Medicare  supplement  policy  sold  after  December  31, 
2005. 

12.  Standardized  Medicare  supplement  benefit  high  deductible 
plan  “J”  shall  consist  of  only  the  following:  one  hundred  percent 
(100%)  of  covered  expenses  following  the  payment  of  the  annual  high 
deductible  plan  “J”  deductible.  The  covered  expenses  include  the 
core  benefit  as  defined  in  subsection  (6)(B)  of  this  rule,  plus  the 
Medicare  Part  A deductible,  skilled  nursing  facility  care.  Medicare 
Part  B deductible,  one  hundred  percent  (100%)  of  the  Medicare  Part 
B excess  charges,  extended  outpatient  prescription  drug  benefit, 
medically  necessary  emergency  care  in  a foreign  country,  preventive 
medical  care  benefit,  and  at-home  recovery  benefit  as  defined  in 
paragraphs  (6)(C)1.,  2.,  3.,  5.,  7.,  8.,  9.,  and  10.,  respectively.  The 
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annual  high  deductible  plan  “J”  deductible  shall  consist  of  out-of- 
pocket  expenses,  other  than  premiums,  for  services  covered  by  the 
Medicare  supplement  plan  “J”  policy,  and  shall  be  in  addition  to  any 
other  specific  benefit  deductibles.  The  annual  deductible  shall  be  fif- 
teen hundred  dollars  ($1,500)  for  1998  and  1999,  and  shall  be  based 
on  a calendar  year.  It  shall  be  adjusted  annually  thereafter  by  the  sec- 
retary to  reflect  the  change  in  the  Consumer  Price  Index  for  all  urban 
consumers  for  the  twelve  (12)-month  period  ending  with  August  of 
the  preceding  year,  and  rounded  to  the  nearest  multiple  of  ten  dollars 
($10).  The  outpatient  prescription  drug  benefit  shall  not  be  included 
in  a Medicare  supplement  policy  sold  after  December  31,  2005. 

(F)  Make-up  of  two  (2)  Medicare  supplement  plans  mandated  by 
the  Medicare  Prescription  Drug,  Improvement  and  Modernization 
Act  of  2003  (MM A). 

1.  Standardized  Medicare  supplement  benefit  plan  “K”  shall 
consist  of  only  those  benefits  described  in  paragraph  (6)(D)1. 

2.  Standardized  Medicare  supplement  plan  “L”  shall  consist 
only  of  those  benefits  described  in  paragraph  (6)(D)2. 

(G)  New  or  Innovative  Benefits.  An  issuer  may,  with  the  prior 
approval  of  the  commissioner,  offer  policies  or  certificates  with 
new  or  innovative  benefits  in  addition  to  the  benefits  provided  in 
a policy  or  certificate  that  otherwise  complies  with  the  applicable 
standards.  The  new  or  innovative  benefits  may  Include  benefits 
that  are  appropriate  to  Medicare  supplement  insurance,  new  or 
innovative,  not  otherwise  available,  cost-effective,  and  offered  in 
a manner  that  is  consistent  with  the  goal  of  simplification  of 
Medicare  supplement  policies.  After  December  31,  2005,  the 
innovative  benefit  shall  not  include  an  outpatient  prescription 
drug  benefit. 

(9)  Standard  Medicare  Snpplement  Benefit  Plans  for  2010 
Standardized  Medicare  Supplement  Benefit  Plan  Policies  or 
Certificates  with  an  Effective  Date  for  Coverage  on  or  After  June 
1,  2010.  The  following  standards  are  applicable  to  all  Medicare 
snpplement  policies  or  certificates  delivered  or  issued  for  deliv- 
ery in  this  state  with  an  effective  date  for  coverage  on  or  after 
June  1,  2010.  No  policy  or  certificate  may  be  advertised,  solicit- 
ed, delivered,  or  issued  for  delivery  in  this  state  as  a Medicare 
snpplement  policy  or  certificate  nnless  it  complies  with  these  ben- 
efit plan  standards.  Benefit  plan  standards  applicable  to 
Medicare  supplement  policies  and  certificates  with  an  effective 
date  for  coverage  before  June  1,  2010,  remain  subject  to  the 
requirements  of  section  (6)  of  this  regulation. 

(A) 

1.  An  issuer  shall  make  available  to  each  prospective  policy- 
holder and  certificate  holder  a policy  form  or  certificate  form 
containing  only  the  basic  (core)  benefits,  as  defined  in  subsection 
(7)(B)  of  this  regnlatlon. 

2.  If  an  issner  makes  available  any  of  the  additional  benefits 
described  in  subsection  (7)(C),  or  offers  standardized  benefit 
Plans  K or  L (as  described  in  paragraphs  (9)(E)8.  and  9.  of  this 
regulation),  then  the  Issuer  shall  make  available  to  each  prospec- 
tive policyholder  and  certificate  holder,  in  addition  to  the  basic 
(core)  benefits  as  described  in  paragraph  (9)(A)1.  above,  a policy 
form  or  certificate  form  containing  either  standardized  benefit 
Plan  C (as  described  in  paragraph  (9)(E)3.  of  this  regnlatlon)  or 
standardized  benefit  Plan  F (as  described  in  paragraph  (9)(E)5. 
of  this  regulation). 

(B)  No  groups,  packages,  or  combinations  of  Medicare  supple- 
ment benefits  other  than  those  listed  in  this  section  shall  be 
offered  for  sale  in  this  state,  except  as  may  be  permitted  in  snb- 
sectlon  (9)(F)  and  in  section  (10)  of  this  regulation. 

(C)  Benefit  plans  shall  be  uniform  in  strncture,  language,  des- 
ignation, and  format  to  the  standard  benefit  plans  listed  in  this 
snbsection  and  conform  to  the  definitions  in  section  (2)  of  this 
regulation.  Each  benefit  shall  be  structured  in  accordance  with 
the  format  provided  in  subsections  (7)(B)  and  (7)(C)  of  this  reg- 


ulation; or,  in  the  case  of  Plans  K or  L,  in  paragraphs  (9)(E)8.  or 
9.  of  this  regnlatlon  and  list  the  benefits  in  the  order  shown.  For 
pnrposes  of  this  section,  “structnre,  language,  and  format” 
means  style,  arrangement,  and  overall  content  of  a benefit. 

(D)  In  addition  to  the  benefit  plan  designations  required  in 
subsection  (C)  of  this  section,  an  Issuer  may  use  other  designa- 
tions to  the  extent  permitted  by  law. 

(E)  Make-np  of  2010  Standardized  Benefit  Plans. 

1.  Standardized  Medicare  supplement  benefit  Plan  A shall 
Include  only  the  following:  The  basic  (core)  benefits  as  defined  in 
subsection  (7)(B)  of  this  regulation. 

2.  Standardized  Medicare  supplement  benefit  Plan  B shall 
Include  only  the  following:  The  basic  (core)  benefit  as  defined  In 
subsection  (7)(B)  of  this  regulation,  plus  one  hnndred  percent 
(100%)  of  the  Medicare  Part  A deductible  as  defined  In  para- 
graph (7)(C)1.  of  this  regulation. 

3.  Standardized  Medicare  supplement  benefit  Plan  C shall 
Include  only  the  following:  The  basic  (core)  benefit  as  defined  In 
subsection  (7)(B)  of  this  regulation,  plus  one  hnndred  percent 
(100%)  of  the  Medicare  Part  A deductible,  skilled  nursing  facili- 
ty care,  one  hnndred  percent  (100%)  of  the  Medicare  Part  B 
deductible,  and  medically  necessary  emergency  care  In  a foreign 
country  as  defined  in  paragraphs  (7)(C)1.,  3.,  4.,  and  6.  of  this 
regulation,  respectively. 

4.  Standardized  Medicare  supplement  benefit  Plan  D shall 
Include  only  the  following:  The  basic  (core)  benefit  (as  defined  In 
subsection  (7)(B)  of  this  regulation),  plus  one  hundred  percent 
(100%)  of  the  Medicare  Part  A deductible,  skilled  nursing  facili- 
ty care,  and  medically  necessary  emergency  care  In  a foreign 
country  as  defined  In  paragraphs  (7)(C)1.,  3.,  and  6.  of  this  reg- 
ulation, respectively. 

5.  Standardized  Medicare  supplement  (regnlar)  Plan  F shall 
Include  only  the  following:  The  basic  (core)  benefit  as  defined  In 
subsection  (7)(B)  of  this  regulation,  plus  one  hnndred  percent 
(100%)  of  the  Medicare  Part  A dednctible,  the  skilled  nursing 
facility  care,  one  hundred  percent  (100%)  of  the  Medicare  Part  B 
deductible,  one  hundred  percent  (100%)  of  the  Medicare  Part  B 
excess  charges,  and  medically  necessary  emergency  care  in  a for- 
eign country  as  defined  In  paragraphs  (7)(C)1.,  2.,  4.,  5.,  and  6., 
respectively. 

6.  Standardized  Medicare  supplement  Plan  F With  High 
Deductible  shall  Include  only  the  following:  One  hundred  percent 
(100%)  of  covered  expenses  following  the  payment  of  the  annnal 
deductible  set  forth  In  subparagraph  (9)(E)6.B. 

A.  The  basic  (core)  benefit  as  defined  in  subsection  (7)(B) 
of  this  regulation,  plus  one  hundred  percent  (100%)  of  the 
Medicare  Part  A deductible,  skilled  nursing  facility  care,  one 
hnndred  percent  (100%)  of  the  Medicare  Part  B deductible,  one 
hnndred  percent  (100%)  of  the  Medicare  Part  B excess  charges, 
and  medically  necessary  emergency  care  In  a foreign  country  as 
defined  In  paragraphs  (7)(C)1.,  3.,  4.,  5.,  and  6.,  of  this  regula- 
tion, respectively. 

B.  The  annnal  dednctible  In  Plan  F With  High  Dednctible 
shall  consist  of  out-of-pocket  expenses,  other  than  premiums,  for 
services  covered  by  regular  Plan  F,  and  shall  be  In  addition  to  any 
other  specific  benefit  deductibles.  The  basis  for  the  deductible 
shall  be  one  thousand  five  hundred  dollars  ($1,500)  and  shall  be 
adjusted  annually  from  1999  by  the  Secretary  of  the  U.S. 
Department  of  Health  and  Human  Services  to  reflect  the  change 
In  the  Consumer  Price  Index  for  all  urban  consumers  for  the 
twelve  (12)-month  period  ending  with  Augnst  of  the  preceding 
year,  and  rounded  to  the  nearest  mnltlple  of  ten  dollars  ($10). 

7.  Standardized  Medicare  supplement  benefit  Plan  G shall 
Include  only  the  following:  The  basic  (core)  benefit  as  defined  In 
subsection  (7)(B)  of  this  regulation,  plus  one  hnndred  percent 
(100%)  of  the  Medicare  Part  A deductible,  skilled  nursing  facili- 
ty care,  one  hnndred  percent  (100%)  of  the  Medicare  Part  B 
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excess  charges,  and  medically  necessary  emergency  care  in  a for- 
eign country  as  defined  in  paragraphs  (7)(CU->  3.,  5.,  and  6., 
respectively. 

8.  Standardized  Medicare  supplement  Plan  K is  mandated 
by  The  Medicare  Prescription  Drug,  Improvement  and 
Modernization  Act  of  2003,  and  shall  Include  only  the  following: 

A.  Part  A Hospital  Coinsurance  sixty-first  through  nineti- 
eth days:  Coverage  of  one  hundred  percent  (100%)  of  the  Part  A 
hospital  coinsurance  amount  for  each  day  used  from  the  sixty- 
first  through  the  ninetieth  day  in  any  Medicare  benefit  period; 

B.  Part  A Hospital  Coinsurance  ninety-first  through  the 
one  hundred  fiftieth  day:  Coverage  of  one  hundred  percent 
(100%)  of  the  Part  A hospital  coinsurance  amount  for  each 
Medicare  lifetime  inpatient  reserve  day  used  from  the  ninety-first 
through  the  one  hundred  fiftieth  day  in  any  Medicare  benefit 
period; 

C.  Part  A Hospitalization  After  One  Hundred  Fifty  (150) 
Days:  Upon  exhaustion  of  the  Medicare  hospital  inpatient  cover- 
age, including  the  lifetime  reserve  days,  coverage  of  one  hundred 
percent  (100%)  of  the  Medicare  Part  A eligible  expenses  for  hos- 
pitalization paid  at  the  applicable  prospective  payment  system 
(PPS)  rate,  or  other  appropriate  Medicare  standard  of  payment, 
subject  to  a lifetime  maximum  benefit  of  an  additional  three  hun- 
dred sixty-five  (365)  days.  The  provider  shall  accept  the  Issuer’s 
payment  as  payment  in  full  and  may  not  bill  the  insured  for  any 
balance; 

D.  Medicare  Part  A Deductible:  Coverage  for  fifty  percent 
(50%)  of  the  Medicare  Part  A inpatient  hospital  deductible 
amount  per  benefit  period  until  the  out-of-pocket  limitation  is 
met  as  described  in  subparagraph  (9)(E)8.J.; 

E.  Skilled  Nursing  Eacillty  Care:  Coverage  for  fifty  per- 
cent (50%)  of  the  coinsurance  amount  for  each  day  used  from  the 
twenty-first  day  through  the  one  hundredth  day  in  a Medicare 
benefit  period  for  post-hospital  skilled  nursing  facility  care  eligi- 
ble under  Medicare  Part  A until  the  out-of-pocket  limitation  is 
met  as  described  in  subparagraph  (9)(E)8.J.; 

P.  Hospice  Care:  Coverage  for  fifty  percent  (50%)  of  cost 
sharing  for  all  Part  A Medicare  eligible  expenses  and  respite  care 
until  the  out-of-pocket  limitation  is  met  as  described  in  subpara- 
graph (9)(E)8.J.; 

G.  Blood:  Coverage  for  fifty  percent  (50%),  under 
Medicare  Part  A or  B,  of  the  reasonable  cost  of  the  first  three  (3) 
pints  of  blood  (or  equivalent  quantities  of  packed  red  blood  cells, 
as  defined  under  federal  regulations)  unless  replaced  in  accor- 
dance with  federal  regulations  until  the  out-of-pocket  limitation 
is  met  as  described  in  subparagraph  (9)(E)8.J.; 

H.  Part  B Cost  Sharing:  Except  for  coverage  provided  in 
subparagraph  (9)(E)8.I.,  coverage  for  fifty  percent  (50%)  of  the 
cost  sharing  otherwise  applicable  under  Medicare  Part  B after 
the  policyholder  pays  the  Part  B deductible  until  the  out-of-pock- 
et limitation  is  met  as  described  in  subparagraph  (9)(E)8.J.; 

I.  Part  B Preventive  Services:  Coverage  of  one  hundred 
percent  (100%)  of  the  cost  sharing  for  Medicare  Part  B preven- 
tive services  after  the  policyholder  pays  the  Part  B deductible; 
and 

J.  Cost  Sharing  After  Out-of-Pocket  Limits:  Coverage  of 
one  hundred  percent  (100%)  of  all  cost  sharing  under  Medicare 
Parts  A and  B for  the  balance  of  the  calendar  year  after  the  indi- 
vidual has  reached  the  out-of-pocket  limitation  on  annual  expen- 
ditures under  Medicare  Parts  A and  B of  four  thousand  dollars 
($4,000)  in  2006,  Indexed  each  year  by  the  appropriate  inflation 
adjustment  specified  by  the  secretary  of  the  U.S.  Department  of 
Health  and  Human  Services. 

9.  Standardized  Medicare  supplement  Plan  L is  mandated 
by  The  Medicare  Prescription  Drug,  Improvement  and 
Modernization  Act  of  2003,  and  shall  Include  only  the  following: 

A.  The  benefits  described  in  subparagraphs  (9)(E)8.A., 


B.,  C.,  and  I.; 

B.  The  benefit  described  in  subparagraphs  (9)(E)8.D.,  E., 
E.,  G.,  and  H.,  but  substituting  seventy-five  percent  (75%)  for 
fifty  percent  (50%);  and 

C.  The  benefit  described  in  subparagraph  (9)(E)8.J,  but 
substituting  two  thousand  dollars  ($2,000)  for  four  thousand  dol- 
lars ($4,000). 

10.  Standardized  Medicare  supplement  Plan  M shall  Include 
only  the  following:  The  basic  (core)  benefit  as  defined  in  subsec- 
tion (7)(B)  of  this  regulation,  plus  fifty  percent  (50%)  of  the 
Medicare  Part  A deductible,  skilled  nursing  facility  care,  and 
medically  necessary  emergency  care  in  a foreign  country  as 
defined  in  paragraphs  (7)(C)2.,  3.,  and  6.  of  this  regulation, 
respectively. 

11.  Standardized  Medicare  supplement  Plan  N shall  Include 
only  the  following:  The  basic  (core)  benefit  as  defined  in  subsec- 
tion (7)(B)  of  this  regulation,  plus  one  hundred  percent  (100%)  of 
the  Medicare  Part  A deductible,  skilled  nursing  facility  care,  and 
medically  necessary  emergency  care  in  a foreign  country  as 
defined  in  paragraphs  (7)(C)1.,  3.,  and  6.,  of  this  regulation, 
respectively,  with  copayments  in  the  following  amounts: 

A.  The  lesser  of  twenty  dollars  ($20)  or  the  Medicare  Part 
B coinsurance  or  copayment  for  each  covered  health  care 
provider  office  visit  (including  visits  to  medical  specialists);  and 

B.  The  lesser  of  fifty  dollars  ($50)  or  the  Medicare  Part  B 
coinsurance  or  copayment  for  each  covered  emergency  room 
visit,  however,  this  copayment  shall  be  waived  if  the  Insured  is 
admitted  to  any  hospital  and  the  emergency  visit  is  subsequently 
covered  as  a Medicare  Part  A expense. 

(E)  New  or  Innovative  Benefits.  An  Issuer  may,  with  the  prior 
approval  of  the  director,  offer  policies  or  certificates  with  new  or 
innovative  benefits,  in  addition  to  the  standardized  benefits  pro- 
vided in  a policy  or  certificate  that  otherwise  complies  with  the 
applicable  standards.  The  new  or  innovative  benefits  shall 
Include  only  benefits  that  are  appropriate  to  Medicare  supple- 
ment Insurance,  are  new  or  innovative,  are  not  otherwise  avail- 
able, and  are  cost-effective.  Approval  of  new  or  innovative  ben- 
efits must  not  adversely  Impact  the  goal  of  Medicare  supplement 
simplification.  New  or  innovative  benefits  shall  not  Include  an 
outpatient  prescription  drug  benefit.  New  or  innovative  benefits 
shall  not  be  used  to  change  or  reduce  benefits,  including  a change 
of  any  cost-sharing  provision,  in  any  standardized  plan. 

[(8)]iXV)  Medicare  Select  Policies  and  Certificates. 

(A) 

1.  This  section  shall  apply  to  Medicare  Select  policies  and  cer- 
tificates, as  defined  in  this  section. 

[(A)]2.  No  policy  or  certificate  may  be  advertised  as  a Medicare 
Select  policy  or  certificate  unless  it  meets  the  requirements  of  this 
section. 

(B)  For  the  purposes  of  this  section — 

1.  “Complaint”  means  any  dissatisfaction  expressed  by  an  indi- 
vidual concerning  a Medicare  Select  issuer  or  its  network  providers; 

2.  “Grievance”  means  dissatisfaction  expressed  in  writing  by  an 
individual  insured  under  a Medicare  Select  policy  or  certificate  with 
the  administration,  claims  practices,  or  provision  of  services  con- 
cerning a Medicare  Select  issuer  or  its  network  providers; 

3.  “Medicare  Select  issuer”  means  an  issuer  offering,  or  seek- 
ing to  offer,  a Medicare  Select  policy  or  certificate; 

4.  “Medicare  Select  policy”  or  “Medicare  Select  certificate” 
mean  respectively  a Medicare  supplement  policy  or  certificate  that 
contains  restricted  network  provisions; 

5.  “Network  provider”  means  a provider  of  health  care,  or  a 
group  of  providers  of  health  care,  which  has  entered  into  a written 
agreement  with  the  issuer  to  provide  benefits  insured  under  a 
Medicare  Select  policy; 

6.  “Restricted  network  provision”  means  any  provision  which 
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conditions  the  payment  of  benefits,  in  whole  or  in  part,  on  the  use  of 
network  providers;  and 

7.  “Service  area”  means  the  geographic  area  approved  by  the 
director  within  which  an  issuer  is  authorized  to  offer  a Medicare 
Select  policy. 

(C)  The  director  may  authorize  an  issuer  to  offer  a Medicare 
Select  policy  or  certificate,  pursuant  to  this  section  and  Section  4358 
of  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1990,  if  the 
director  finds  that  the  issuer  has  satisfied  all  of  the  requirements  of 
this  rule. 

(D)  A Medicare  Select  issuer  shall  not  issue  a Medicare  Select 
policy  or  certificate  in  this  state  until  its  plan  of  operation  has  been 
approved  by  the  director. 

(E)  A Medicare  Select  issuer  shall  file  a proposed  plan  of  opera- 
tion with  the  director  in  a format  prescribed  by  the  director.  The  plan 
of  operation  shall  contain  at  least  the  following  information: 

1 . Evidence  that  all  covered  services  that  are  subject  to  restrict- 
ed network  provisions  are  available  and  accessible  through  network 
providers,  including  a demonstration  that: 

A.  Services  can  be  provided  by  network  providers  with  rea- 
sonable promptness  with  respect  to  geographic  location,  hours  of 
operation,  and  after-hour  care.  The  hours  of  operation  and  availabil- 
ity of  after-hour  care  shall  reflect  usual  practice  in  the  local  area. 
Geographic  availability  shall  reflect  the  usual  travel  times  within  the 
community; 

B.  The  number  of  network  providers  in  the  service  area  is 
sufficient,  with  respect  to  current  and  expected  policyholders, 
either— 

(I)  To  deliver  adequately  all  services  that  are  subject  to  a 
restricted  network  provision;  or 

(II)  To  make  appropriate  referrals; 

C.  There  are  written  agreements  with  network  providers 
describing  specific  responsibilities; 

D.  Emergency  care  is  available  twenty-four  (24)  hours  per 
day  and  seven  (7)  days  per  week;  and 

E.  In  the  case  of  covered  services  that  are  subject  to  a restrict- 
ed network  provision  and  are  provided  on  a prepaid  basis,  there  are 
written  agreements  with  network  providers  prohibiting  the  providers 
from  billing  or  otherwise  seeking  reimbursement  from  or  recourse 
against  any  individual  insured  under  a Medicare  Select  policy  or  cer- 
tificate. This  paragraph  shall  not  apply  to  supplemental  charges  or 
coinsurance  amounts  as  stated  in  the  Medicare  Select  policy  or  cer- 
tificate; 

2.  A statement  or  map  providing  a clear  description  of  the  ser- 
vice area; 

3.  A description  of  the  grievance  procedure  to  be  utilized; 

4.  A description  of  the  quality  assurance  program,  including: 

A.  The  formal  organizational  structure; 

B.  The  written  criteria  for  selection,  retention,  and  removal 
of  network  providers;  and 

C.  The  procedures  for  evaluating  quality  of  care  provided  by 
network  providers,  and  the  process  to  initiate  corrective  action  when 
warranted; 

5.  A list  and  description,  by  specialty,  of  the  network  providers; 

6.  Copies  of  the  written  information  proposed  to  be  used  by  the 
issuer  to  comply  with  subsection  (I)  of  this  section;  and 

7.  Any  other  information  requested  by  the  director. 

(F) 

1 . A Medicare  Select  issuer  shall  file  any  proposed  changes  to 
the  plan  of  operation,  except  for  changes  to  the  list  of  network 
providers,  with  the  director  prior  to  implementing  the  changes. 
Changes  shall  be  considered  approved  by  the  director  after  thirty  (30) 
days  unless  specifically  disapproved. 

2.  An  updated  list  of  network  providers  shall  be  filed  with  the 
director  at  least  quarterly. 

(G)  A Medicare  Select  policy  or  certificate  shall  not  restrict  pay- 
ment for  covered  services  provided  by  non-network  providers  if— 


1.  The  services  are  for  symptoms  requiring  emergency  care  or 
are  immediately  required  for  an  unforeseen  illness,  injury,  or  a con- 
dition; and 

2.  It  is  not  reasonable  to  obtain  services  through  a network 
provider. 

(H)  A Medicare  Select  policy  or  certificate  shall  provide  payment 
for  full  coverage  under  the  policy  for  covered  services  that  are  not 
available  through  network  providers. 

(I)  A Medicare  Select  issuer  shall  make  full  and  fair  disclosure  in 
writing  of  the  provisions,  restrictions,  and  limitations  of  the 
Medicare  Select  policy  or  certificate  to  each  applicant.  This  disclo- 
sure shall  include  at  least  the  following: 

1 . An  outline  of  coverage  sufficient  to  permit  the  applicant  to 
compare  the  coverage  and  premiums  of  the  Medicare  Select  policy  or 
certificate  with — 

A.  Other  Medicare  supplement  policies  or  certificates  offered 
by  the  issuer;  and 

B.  Other  Medicare  Select  policies  or  certificates; 

2.  A description  (including  address,  phone  number,  and  hours 
of  operation)  of  the  network  providers,  including  primary  care  physi- 
cians, specialty  physicians,  hospitals,  and  other  providers; 

3.  A description  of  the  restricted  network  provisions,  including 
payments  for  coinsurance  and  deductibles  when  providers  other  than 
network  providers  are  utilized.  Except  to  the  extent  specified  in  the 
policy  or  certificate,  expenses  incurred  when  using  out-of-network 
providers  do  not  count  toward  the  out-of-pocket  annual  limit  con- 
tained in  plans  “K”  and  “L”; 

4.  A description  of  coverage  for  emergency  and  urgently  need- 
ed care  and  other  out-of-service  area  coverage; 

5.  A description  of  limitations  on  referrals  to  restricted  network 
providers  and  to  other  providers; 

6.  A description  of  the  policyholder’s  rights  to  purchase  any 
other  Medicare  supplement  policy  or  certificate  otherwise  offered  by 
the  issuer;  and 

7.  A description  of  the  Medicare  Select  issuer’s  quality  assur- 
ance program  and  grievance  procedure. 

(J)  Prior  to  the  sale  of  a Medicare  Select  policy  or  certificate,  a 
Medicare  Select  issuer  shall  obtain  from  the  applicant  a signed  and 
dated  form  stating  that  the  applicant  has  received  the  information 
provided  pursuant  to  subsection  (I)  of  this  section  and  that  the  appli- 
cant understands  the  restrictions  of  the  Medicare  Select  policy  or  cer- 
tificate. 

(K)  A Medicare  Select  issuer  shall  have  and  use  procedures  for 
hearing  complaints  and  resolving  written  grievances  from  the  sub- 
scribers. The  procedures  shall  be  aimed  at  mutual  agreement  for  set- 
tlement and  may  include  arbitration  procedures. 

1 . The  grievance  procedure  shall  be  described  in  the  policy  and 
certificates  and  in  the  outline  of  coverage. 

2.  At  the  time  the  policy  or  certificate  is  issued,  the  issuer  shall 
provide  detailed  information  to  the  policyholder  describing  how  a 
grievance  may  be  registered  with  the  issuer. 

3.  Grievances  shall  be  considered  in  a timely  manner  and  shall 
be  transmitted  to  appropriate  decision-makers  who  have  authority  to 
fully  investigate  the  issue  and  take  corrective  action. 

4.  If  a grievance  is  found  to  be  valid,  corrective  action  shall  be 
taken  promptly. 

5.  All  concerned  parties  shall  be  notified  about  the  results  of  a 
grievance. 

6.  The  issuer  shall  report  no  later  than  each  March  thirty-first 
to  the  director  regarding  its  grievance  procedure.  The  report  shall  be 
in  a format  prescribed  by  the  director  and  shall  contain  the  number 
of  grievances  filed  in  the  past  year  and  a summary  of  the  subject, 
nature,  and  resolution  of  such  grievances. 

(L)  At  the  time  of  initial  purchase,  a Medicare  Select  issuer  shall 
make  available  to  each  applicant  for  a Medicare  Select  policy  or  cer- 
tificate the  opportunity  to  purchase  any  Medicare  supplement  policy 
or  certificate  otherwise  offered  by  the  issuer. 
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(M) 

1.  At  the  request  of  an  individual  insured  under  a Medicare 
Select  policy  or  certificate,  a Medicare  Select  issuer  shall  make  avail- 
able to  the  individual  insured  the  opportunity  to  purchase  a Medicare 
supplement  policy  or  certificate  offered  by  the  issuer  which  has  com- 
parable or  lesser  benefits  and  which  does  not  contain  a restricted  net- 
work provision.  The  issuer  shall  make  the  polieies  or  certifieates 
available  without  requiring  evidenee  of  insurability  after  the 
Medicare  Seleet  policy  or  certificate  has  been  in  force  for  six  (6) 
months. 

2.  For  the  purposes  of  this  subseetion,  a Medicare  supplement 
poliey  or  certifieate  will  be  eonsidered  to  have  eomparable  or  lesser 
benefits  unless  it  eontains  one  (1)  or  more  significant  benefits  not 
ineluded  in  the  Medicare  Seleet  policy  or  certificate  being  replaeed. 
For  the  purposes  of  this  paragraph,  a significant  benefit  means  eov- 
erage  for  the  Medieare  Part  A deductible,  eoverage  for  at-home 
recovery  services,  or  coverage  for  Part  B excess  eharges. 

(N)  Medieare  Select  policies  and  certifieates  shall  provide  for  eon- 
tinuation  of  eoverage  in  the  event  the  secretary  of  Health  and  Human 
Services  determines  that  Medieare  Seleet  polieies  and  eertificates 
issued  pursuant  to  this  seetion  should  be  diseontinued  due  to  either 
the  failure  of  the  Medicare  Seleet  Program  to  be  reauthorized  under 
law  or  its  substantial  amendment. 

1.  Each  Medicare  Select  issuer  shall  make  available  to  each 
individual  insured  under  a Medicare  Select  policy  or  certificate  the 
opportunity  to  purchase  any  Medicare  supplement  policy  or  certifi- 
cate offered  by  the  issuer  which  has  comparable  or  lesser  benefits 
and  which  does  not  contain  a restricted  network  provision.  The 
issuer  shall  make  the  policies  and  certificates  available  without 
requiring  evidence  of  insurability. 

2.  For  the  purposes  of  this  subsection,  a Medicare  supplement 
policy  or  certificate  will  be  considered  to  have  comparable  or  lesser 
benefits  unless  it  contains  one  (1)  or  more  significant  benefits  not 
included  in  the  Medicare  Select  policy  or  certificate  being  replaced. 
For  the  purposes  of  this  paragraph,  a significant  benefit  means  cov- 
erage for  the  Medicare  Part  A deductible,  coverage  for  at-home 
recovery  services,  or  coverage  for  Part  B excess  charges. 

(O)  A Medicare  Select  issuer  shall  comply  with  reasonable 
requests  for  data  made  by  state  or  federal  agencies,  including  the 
United  States  Department  of  Health  and  Human  Services,  for  the 
purpose  of  evaluating  the  Medicare  Select  Program. 

[(9)](\\)  Open  Enrollment. 

(A)  [No]  An  issuer  shall  not  deny  or  condition  the  issuance  or 
effectiveness  of  any  Medicare  supplement  policy  or  certificate  avail- 
able for  sale  in  this  state,  nor  discriminate  in  the  pricing  of  a policy 
or  certificate  because  of  the  health  status,  claims  experience,  receipt 
of  health  care,  or  medical  condition  of  an  applicant  in  the  case  of  an 
application  for  a policy  or  certificate  that  is  submitted  prior  to  or  dur- 
ing the  six  (6)-month  period  beginning  with  the  first  day  of  the  first 
month  in  which  the  applicant  is  both  sixty-five  (65)  years  of  age  or 
older  and  is  enrolled  for  benefits  under  Medicare  Part  B. 

1.  Each  Medicare  supplement  policy  and  certificate  currently 
available  from  an  insurer  shall  be  made  available  to  all  applicants 
who  qualify  under  this  subsection  without  regard  to  age. 

(B)  No  issuer  shall  deny  or  condition  the  issuance  or  effectiveness 
of  any  Medicare  supplement  policy  or  certificate  available  for  sale  in 
this  state,  nor  discriminate  in  the  pricing  of  that  policy  or  certificate 
because  of  the  health  status,  claims  experience,  receipt  of  health 
care,  or  medical  condition  of  an  applicant  under  age  sixty-five  (65), 
if: 

1 . The  application  for  the  policy  or  certificate  is  submitted  prior 
to  or  during  the  six  (6)-month  period  beginning  with  the  first  day  of 
the  first  month  during  which  the  applicant  becomes  enrolled  for  ben- 
efits under  Medicare  Part  B,  without  regard  to  age,  after  June  30, 
1998;  or 


2.  The  applicant  was  enrolled  for  benefits  under  Medicare  Part 
B without  regard  to  age  on  or  prior  to  June  30,  1998,  and  the  appli- 
cation for  a policy  or  certificate  is  submitted  during  the  six  (6) -month 
period  beginning  with  June  30,  1998. 

(C) 

1.  If  an  applicant  qualifies  under  either  subsection  /(9)7(11)(A) 
or  (B),  submits  an  application  during  the  applicable  time  period  ref- 
erenced in  those  subsections,  and,  as  of  the  date  of  application,  has 
had  a continuous  period  of  creditable  coverage  of  at  least  six  (6) 
months,  the  issuer  shall  not  exclude  benefits  based  on  a preexisting 
condition. 

2.  If  the  applicant  qualifies  under  either  subsection  /(9)7(11)(A) 
or  (B),  submits  an  application  during  the  applicable  time  period  ref- 
erenced in  those  subsections,  and,  as  of  the  date  of  application,  has 
had  a continuous  period  of  creditable  coverage  that  is  less  than  six 
(6)  months,  the  issuer  shall  reduce  the  period  of  any  preexisting  con- 
dition exclusion  by  the  aggregate  of  the  period  of  creditable  coverage 
applicable  to  the  applicant  as  of  the  enrollment  date.  The  secretary 
shall  specify  the  manner  of  the  reduction  under  this  subsection. 

(D)  Each  Medicare  supplement  policy  and  certificate  currently 
available  from  an  issuer  shall  be  made  available  to  all  applicants  to 
whom  an  issuer  is  required  to  issue  a policy  or  certificate  of 
Medicare  supplement  insurance  under  this  section. 

(E)  No  issuer  required  by  subsection  (B)  of  this  section  to  issue 
policies  or  certificates  of  Medicare  supplement  insurance  shall  dis- 
criminate as  to  rates,  between  the  rates  charged  to  persons  enrolled 
under  subsection  (B)  of  this  section  and  the  average  rates  charged  for 
participation  in  that  policy  form  number  or  certificate  form  number 
by  persons  enrolled  in  Medicare  Part  B by  reason  of  age,  or  dis- 
criminate between  persons  entitled  to  enroll  in  the  policy  form  num- 
ber or  certificate  form  number  under  subsection  (B)  of  this  section 
and  other  enrollees  in  the  policy  form  number  or  certificate  form 
number  in  other  terms  or  conditions  of  the  plan,  policy  form  num- 
ber, or  certificate  form  number. 

1 . An  issuer  must  demonstrate  compliance  with  this  section  for 
each  plan,  type,  and  form  level  permitted  under  subsection 
/(75)7(15)(D)  by  either- 

A.  Charging  a premium  rate  for  disabled  persons  that  does 
not  exceed  the  lowest  available  aged  premium  rate  for  that  plan,  type, 
and  form  level;  or 

B.  Charging  a premium  rate  for  disabled  persons  that  does 
not  exceed  the  “weighted  average  aged  premium  rate”  for  that  plan, 
type,  and  form  level,  and  providing,  at  the  time  of  each  rate  filing, 
its  calculation  of  the  “weighted  average  aged  premium  rate”  for  each 
plan,  type,  and  form  level. 

2.  The  “weighted  average  aged  premium  rate”  is  determined 

by- 

A.  Eirst  multiplying  the  premium  rate  (calculated  prior  to 
modal,  area,  and  other  factors)  for  each  age  band,  age  sixty-five  (65) 
and  over,  by  the  number  of  Missouri  insureds  in-force  in  that  age 
band  to  arrive  at  the  total  Missouri  premium  for  each  age  band  age 
sixty-five  (65)  and  over;  and 

B.  Then  calculating  the  sum  of  the  Missouri  premium  for  all 
age  bands  age  sixty-five  (65)  and  over  to  arrive  at  the  total  Missouri 
premium  for  all  age  bands  age  sixty-five  (65)  and  over;  and 

C.  Then  calculating  the  sum  of  the  Missouri  insureds  in-force 
for  all  age  bands  age  sixty-five  (65)  and  over  to  arrive  at  the  total 
number  of  Missouri  insureds  in-force  for  all  age  bands  age  sixty-five 
(65)  and  over;  and 

D.  Then  dividing  the  total  Missouri  premium  for  all  age 
bands  age  sixty-five  (65)  and  over  by  the  total  number  of  Missouri 
insureds  in-force  for  all  age  bands,  age  sixty-five  (65)  and  over  to 
determine  the  weighted  average  aged  premium  rate. 

3.  Modal,  area,  and  other  factors  may  be  added  to  the  disabled 
premium. 

(E)  Each  Medicare  supplement  carrier  shall  actively  market 
Medicare  supplement  insurance  during  the  open  enrollment  periods 
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deseribed  in  subseetion  (B)  of  this  section. 

(G)  No  Medieare  supplement  carrier  shall  directly  or  indirectly 
engage  in  the  following  activities  respecting  persons  enrolled  in 
Medicare  Part  B by  reason  of  disability  during  the  open  enrollment 
periods  described  in  subsection  (B)  of  this  section: 

1 . Encouraging  or  directing  such  persons  to  refrain  from  filing 
an  application  for  Medicare  supplement  insurance  because  of  the 
health  status,  claims  experience,  receipt  of  health  care,  or  medical 
condition  of  the  person;  and 

2.  Encouraging  or  directing  such  persons  to  seek  coverage  from 
another  carrier  because  of  the  health  status,  claims  experience, 
receipt  of  health  care,  or  medical  condition  of  the  person. 

(H)  No  Medicare  supplement  carrier  shall,  directly  or  indirectly, 
enter  into  any  contract,  agreement,  or  arrangement  with  an  insurance 
producer  that  provides  for  or  results  in  the  compensation  paid  to  an 
insurance  producer  for  the  sale  of  a Medicare  supplement  policy  or 
certificate  to  be  varied  because  of  the  age,  health  status,  claims  expe- 
rience, receipt  of  health  care,  or  medical  condition  of  an  applicant 
eligible  by  reason  of  subsection  (B)  of  this  section  for  Medicare  sup- 
plement insurance. 

(I)  A Medicare  supplement  carrier  shall  provide  reasonable  com- 
pensation, as  provided  under  the  plan  of  operation  of  the  program, 
to  an  insurance  producer,  if  any,  for  the  sale,  during  the  open  enroll- 
ment periods  described  in  subsection  (B)  of  this  section,  of  a 
Medicare  supplement  insurance  policy  or  certificate. 

(J)  No  Medicare  supplement  insurance  carrier  shall  terminate,  fail 
to  renew,  or  limit  its  contract  or  agreement  of  representation  with  an 
insurance  producer  for  any  reason  related  to  the  age,  health  status, 
claims  experience,  receipt  of  health  care,  or  medical  condition  of  an 
applicant,  eligible  by  reason  of  subsection  (B)  of  this  section  for 
Medicare  supplement  insurance,  placed  by  the  insurance  producer 
with  the  Medicare  supplement  insurance  carrier. 

(K)  Denial  by  a Medicare  supplement  insurance  carrier  of  an 
application  for  coverage  made  during  either  of  the  open  enrollment 
periods  described  in  subsection  (B)  of  this  section  shall  be  in  writing 
and  state  the  specific  reason  or  reasons  for  the  denial. 

(L)  Except  as  provided  in  subsection  (C)  of  this  section  and  sec- 
tion f(21)J(23),  subsections  (A)  and  (B)  of  this  section  shall  not  be 
construed  as  preventing  the  exclusion  of  benefits  under  a policy,  dur- 
ing the  first  six  (6)  months,  based  on  a preexisting  condition  for 
which  the  policyholder  or  certificate  holder  received  treatment  or 
was  otherwise  diagnosed  during  the  six  (6)  months  before  the  cover- 
age became  effective. 

[(10)](I2)  Guaranteed  Issue  for  Eligible  Persons. 

(A)  Guaranteed  Issue. 

1 . Eligible  persons  are  those  individuals  described  in  subsection 
(B)  of  this  section  who  seek  to  enroll  under  the  policy  during  the 
period  specified  in  subsection  (C)  of  this  section,  and  who  submit 
evidence  of  the  date  of  termination,  disenrollment,  or  Medicare  Part 
D enrollment  with  the  application  for  a Medicare  supplement  policy. 

2.  With  respect  to  eligible  persons,  an  issuer  shall  not  deny  or 
condition  the  issuance  or  effectiveness  of  a Medicare  supplement 
policy  described  in  subsection  (E)  of  this  section  that  is  offered  and 
is  available  for  issuance  to  new  enrollees  by  the  issuer,  shall  not  dis- 
criminate in  the  pricing  of  such  a Medicare  supplement  policy 
because  of  health  status,  claims  experience,  receipt  of  health  care,  or 
medical  condition,  and  shall  not  impose  an  exclusion  of  benefits 
based  on  a preexisting  condition  under  such  a Medicare  supplement 
policy. 

(B)  Eligible  Persons.  An  eligible  person  is  an  individual  described 
in  any  of  the  following  paragraphs: 

1 . The  individual  is  enrolled  under  an  employee  welfare  benefit 
plan  that  provides  health  benefits  that  supplement  the  benefits  under 
Medicare;  and  the  plan  terminates,  or  the  plan  ceases  to  provide  all 
such  supplemental  health  benefits  to  the  individual,  or  the  individ- 
ual leaves  the  plan; 


2.  The  individual  is  enrolled  with  a Medicare  Advantage  orga- 
nization under  a Medicare  Advantage  plan  under  Part  C of  Medicare, 
and  any  of  the  following  circumstances  apply,  or  the  individual  is 
sixty-five  (65)  years  of  age  or  older  and  is  enrolled  with  a Program 
of  All-Inclusive  Care  for  the  Elderly  (PACE)  provider  under  section 
1894  of  the  Social  Security  Act,  and  there  are  circumstances  similar 
to  those  described  below  that  would  permit  discontinuance  of  the 
individual’s  enrollment  with  such  provider  if  such  individual  were 
enrolled  in  a Medicare  Advantage  plan: 

A.  The  [organization's  or  plan's]  certification  of  the  orga- 
nization or  plan  has  been  terminated  [or  the  organization  has 
terminated  or  otherwise  discontinued  providing  the  plan  in 
the  area  in  which  the  individual  resides]', 

B.  The  organization  has  terminated  or  otherwise  discon- 
tinued providing  the  plan  in  the  area  in  which  the  individual 
resides; 

]B.]C.  The  individual  is  no  longer  eligible  to  elect  the  plan 
because  of  a change  in  the  individual’s  place  of  residence  or 
[because  the  plan  is  terminated  for  all  individuals  within  a 
residence  area  or  because  of  another]  other  change  in  circum- 
stances specified  by  the  secretary,  but  not  including  termination  of 
the  individual’s  enrollment  on  the  basis  described  in  section 
1851(g)(3)(B)  of  the  federal  Social  Security  Act  (where  the  individ- 
ual has  not  paid  premiums  on  a timely  basis  or  has  engaged  in  dis- 
ruptive behavior  as  specified  in  standards  under  section  1856),  or 
the  plan  is  terminated  for  all  individuals  within  a residence  area; 

]C.]H.  The  individual  demonstrates,  in  accordance  with 
guidelines  established  by  the  secretary,  that— 

(I)  The  organization  offering  the  plan  substantially  violat- 
ed a material  provision  of  the  organization’s  contract  under  this  part 
in  relation  to  the  individual,  including  the  failure  to  provide  an 
enrollee  on  a timely  basis  medically  necessary  care  for  which  bene- 
fits are  available  under  the  plan  or  the  failure  to  provide  such  covered 
care  in  accordance  with  applicable  quality  standards;  or 

(II)  The  organization,  insurance  producer,  or  other  entity 
acting  on  the  organization’s  behalf/)/  materially  misrepresented  the 
plan’s  provisions  in  marketing  the  plan  to  the  individual;  or 

]D.]E.  The  individual  meets  such  other  exceptional  condi- 
tions as  the  secretary  may  provide; 

3. 

A.  The  individual  is  enrolled  with — 

(I)  An  eligible  organization  under  a contract  under  section 
1876  of  the  Social  Security  Act  (Medicare  risk  or  cost); 

(II)  A similar  organization  operating  under  demonstration 
project  authority,  effective  for  periods  before  April  1,  1999; 

(III)  An  organization  under  an  agreement  under  section 
1833(a)(1)(A)  of  the  Social  Security  Act  (health  care  prepayment 
plan);  or 

(IV)  An  organization  under  a Medicare  Select  Policy;  and 

B.  The  enrollment  ceases  under  the  same  circumstances  that 
would  permit  discontinuance  of  an  individual’s  election  of  coverage 
under  paragraph  /(70/7(12)(B)2.; 

4.  The  individual  is  enrolled  under  a Medicare  supplement  pol- 
icy and  the  enrollment  ceases  because — 

A. 

(I)  Of  the  insolvency  of  the  issuer  or  bankruptcy  of  the 
non-issuer  organization;  or 

(II)  Of  other  involuntary  termination  of  coverage  or  enroll- 
ment under  the  policy; 

B.  The  issuer  of  the  policy  substantially  violated  a material 
provision  of  the  policy;  or 

C.  The  issuer,  insurance  producer,  or  other  entity  acting  on 
the  issuer’s  behalf/,/  materially  misrepresented  the  policy’s  provi- 
sions in  marketing  the  policy  to  the  individual; 

5. 

A.  The  individual  was  enrolled  under  a Medicare  supplement 
policy  and  terminates  enrollment  and  subsequently  enrolls,  for  the 
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first  time,  with  any  Medicare  Advantage  organization  under  a 
Medicare  Advantage  plan  under  Part  C of  Medieare,  any  eligible 
organization  under  a eontraet  under  seetion  1876  (Medieare  [risk  or] 
eost),  any  similar  organization  operating  under  demonstration  project 
authority,  any  PACE  provider  under  seetion  1894  of  the  Social 
Security  Act,  [an  organization  under  an  agreement  under  sec- 
tion 1833(a)(1)(A)  (health  care  prepayment  plan),]  or  a 
Medicare  Seleet  policy;  and 

B.  The  subsequent  enrollment  under  subparagraph 
/'(70j7(12)(B)5.A.  is  terminated  by  the  enrollee  during  any  period 
within  the  first  twelve  (12)  months  of  such  subsequent  enrollment 
(during  which  the  enrollee  is  permitted  to  terminate  sueh  subsequent 
enrollment  under  section  1851(e)  of  the  federal  Social  Security  Act); 
or 

6.  The  individual,  upon  first  becoming  eligible  for  benefits 
under  Part  A of  Medicare  at  age  sbsty-five  (65),  enrolls  in  a 
Medicare  Advantage  plan  under  Part  C of  Medicare,  or  with  a PACE 
provider  under  section  1894  of  the  Social  Security  Act,  and  disen- 
rolls  from  the  plan  or  program  by  not  later  than  twelve  (12)  months 
after  the  effective  date  of  enrollment;  [and] 

7.  The  individual  enrolls  in  a Medicare  Part  D plan  during  the 
initial  enrollment  period  and,  at  the  time  of  enrollment  in  Part  D,  was 
enrolled  under  a Medicare  supplement  policy  that  covers  outpatient 
prescription  drugs  and  the  individual  terminates  enrollment  in  the 
Medicare  supplement  policy  and  submits  evidence  of  enrollment  in 
Medicare  Part  D along  with  the  application  for  a policy  described  in 
paragraph  (E)4.  of  this  section;  and 

8.  Any  individual  who  terminates  Medicare  supplement  cover- 
age within  thirty  (30)  days  of  the  annual  policy  anniversary. 

(C)  Guarantee  Issue  Time  Periods. 

1.  In  the  case  of  an  individual  described  in  paragraph  (B)l.  of 
this  section,  the  guaranteed  issue  period  begins  on  the  later  of:  (i)  the 
date  the  individual  receives  a notice  of  termination  or  cessation  of  all 
supplemental  health  benefits  (or,  if  a notice  is  not  received,  notice 
that  a claim  has  been  denied  because  of  a termination  or  cessation); 
or  (ii)  the  date  that  the  applicable  coverage  terminates  or  ceases;  and 
ends  sixty-three  (63)  days  thereafter; 

2.  In  the  case  of  an  individual  described  in  paragraph  (B)2., 
(B)3.,  (B)5.,  or  (B)6.  of  this  section  whose  enrollment  is  terminated 
involuntarily,  the  guaranteed  issue  period  begins  on  the  date  that  the 
individual  receives  a notice  of  termination  and  ends  sixty-three  (63) 
days  after  the  date  the  applicable  coverage  [was]  is  terminated; 

3.  In  the  case  of  an  individual  described  in  subparagraph 
(B)4.A.  of  this  section,  the  guarantee  issue  period  begins  on  the  ear- 
lier of:  (i)  the  date  that  individual  receives  a notice  of  termination,  a 
notice  of  the  issuer’s  bankruptcy  or  insolvency,  or  other  such  similar 
notice  if  any,  and  (ii)  the  date  that  the  applicable  coverage  is  termi- 
nated, and  ends  on  the  date  that  is  sixty-three  (63)  days  after  the  date 
the  coverage  [was]  is  terminated; 

4.  In  the  case  of  an  individual  described  in  paragraph  (B)2., 
subparagraph  (B)4.B./,7  or  (B)4.C.,  or  paragraph  (B)5.  or  (B)6.7,7 
of  this  section  who  disenrolls  voluntarily,  the  guaranteed  issue  peri- 
od begins  on  the  date  that  is  sixty  (60)  days  before  the  effective  date 
of  the  disenrollment  and  ends  on  the  date  that  is  sixty-three  (63)  days 
after  the  effective  date; 

5.  In  the  case  of  an  individual  described  in  paragraph  (B)7.  of 
this  section,  the  guaranteed  issue  period  begins  on  the  date  the  indi- 
vidual receives  notice  pursuant  to  section  1882(v)(2)(B)  of  the  Social 
Security  Act  from  the  Medicare  supplement  issuer  during  the  sixty 
(60)-day  period  immediately  preceding  the  initial  Part  D enrollment 
period  and  ends  on  the  date  that  is  sixty-three  (63)  days  after  the 
effective  date  of  the  individual’s  coverage  under  Medicare  Part  D; 
and 

6.  In  the  case  of  an  individual  described  in  subsection  (B)  of  this 
section  but  not  described  in  the  preceding  provisions  of  this  subsec- 
tion, the  guaranteed  issue  period  begins  on  the  effective  date  of  dis- 
enrollment or  the  effective  date  of  the  loss  of  coverage  under  the 


group  health  plan  and  ends  on  the  date  that  is  sixty-three  (63)  days 
after  the  effective  date. 

(D)  Extended  Medigap  Access  for  Interrupted  Trial  Periods. 

1.  In  the  case  of  an  individual  described  in  paragraph  (B)5.  of 
this  section  (or  deemed  to  be  so  described,  pursuant  to  this  para- 
graph) whose  enrollment  with  an  organization  or  provider  described 
in  subparagraph  (B)5.A.  of  this  section  is  involuntarily  terminated 
within  the  first  twelve  (12)  months  of  enrollment,  and  who,  without 
an  intervening  enrollment,  enrolls  with  another  organization  or 
provider,  the  subsequent  enrollment  shall  be  deemed  to  be  an  initial 
enrollment  described  in  paragraph  7(70)7(12)(B)/6.75.;  and 

2.  In  the  case  of  an  individual  described  in  paragraph  (B)6.  of 
this  section  (or  deemed  to  be  so  described,  pursuant  to  this  para- 
graph) whose  enrollment  with  a plan  or  in  a program  described  in 
paragraph  (B)6.  of  this  section  is  involuntarily  terminated  within  the 
first  twelve  (12)  months  of  enrollment,  and  who,  without  an  inter- 
vening enrollment,  enrolls  in  another  such  plan  or  program,  the  sub- 
sequent enrollment  shall  be  deemed  to  be  an  initial  enrollment 
described  in  paragraph  7(70)7(12)(B)6.;  and 

3.  For  purposes  of  paragraphs  (B)5.  and  (B)6.  of  this  section, 
no  enrollment  of  an  individual  with  an  organization  or  provider 
described  in  subparagraph  (B)5.A.  of  this  section,  or  with  a plan  or 
in  a program  described  in  paragraph  (B)6.  of  this  section,  may  be 
deemed  to  be  an  initial  enrollment  under  this  paragraph  after  the  two 
(2)-year  period  beginning  on  the  date  on  which  the  individual  first 
enrolled  with  such  an  organization,  provider,  plan,  or  program. 

(E)  Products  to  Which  Eligible  Persons  Are  Entitled.  The 
Medicare  supplement  policy  to  which  eligible  persons  are  entitled 
under— 

1.  Paragraphs  7(70)7(12)(B)1.,  2.,  3.,  and  4.  is  a Medicare  sup- 
plement policy  which  has  a benefit  package  classified  as  Plan  A,  B, 
C,  [or]  F (including  F with  a high  deductible),  K,  or  L offered  by 
any  issuer; 

2. 

A.  Subject  to  subparagraph  B.,  paragraph  [(10)](\2)(Q)5.  is 
the  same  Medicare  supplement  policy  in  which  the  individual  was 
most  recently  enrolled,  if  available  from  the  same  issuer,  or,  if  not 
so  available,  a policy  described  in  paragraph  1 . of  this  subsection; 

B.  After  December  31,  2005,  if  the  individual  was  most 
recently  enrolled  in  a Medicare  supplement  policy  with  an  outpatient 
prescription  drug  benefit,  a Medicare  supplement  policy  described  in 
this  subparagraph  is: 

(I)  The  policy  available  from  the  same  issuer  but  modified 
to  remove  the  outpatient  prescription  drug  coverage;  or 

(II)  At  the  election  of  the  policyholder,  an  A,  B,  C,  F 
(including  F with  a high  deductible),  K,  or  L policy  that  is  offered 
by  any  issuer; 

72.73.  Paragraph  7(70)7(12)(B)6.  shall  include  any  Medicare 
supplement  policy  offered  by  any  issuer; 

73.74.  Paragraph  7(70)7(12)(B)7.  is  a Medicare  supplement  pol- 
icy that  has  a benefit  package  classified  as  Plan  A,  B,  C,  F (includ- 
ing F with  a high  deductible),  K,  or  L,  and  that  is  offered  and  is 
available  for  issuance  to  new  enrollees  by  the  same  issuer  that  issued 
the  individual’s  Medicare  supplement  policy  with  outpatient  pre- 
scription drug  coverage;  and 

74.75.  Paragraph  [(10)(B)8.  shall  include  any  Medicare 
supplement  policy  offered  by  any  issuer  but  only  a policy  of 
the  same  plan  as  the  coverage  in  which  the  individual  was 
most  recently  enrolled. ](X2)(fi)^.  shall  include  any  Medicare 
supplement  policy  offered  by  any  Issuer,  but  only  a policy  of  the 
same  plan  as  the  coverage  in  which  the  Individual  was  most 
recently  enrolled,  if  available,  or,  if  not  so  available  due  to 
changes  in  the  Medicare  supplement  plan  designs,  a policy  with 
a benefit  package  classified  as  Plan  A,  B,  C,  F (including  F with 
a high  deductible),  K,  or  L. 

(F)  Notification  Provisions. 

1.  At  the  time  of  an  event  described  in  subsection  (B)  of  this 
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section  because  of  which  an  individual  loses  coverage  or  benefits  due 
to  the  termination  of  a contract  or  agreement,  policy,  or  plan,  the 
organization  that  terminates  the  contract  or  agreement,  the  issuer  ter- 
minating the  policy,  or  the  administrator  of  the  plan  being  terminat- 
ed, respectively,  shall  notify  the  individual  of  his  or  her  rights  under 
this  section,  and  of  the  obligations  of  issuers  of  Medicare  supplement 
policies  under  subsection  (A).  Such  notice  shall  be  communicated 
contemporaneously  with  the  notification  of  termination. 

2.  At  the  time  of  an  event  described  in  subsection  (B)  of  this 
section  because  of  which  an  individual  ceases  enrollment  under  a 
contract  or  agreement,  policy,  or  plan,  the  organization  that  offers 
the  contract  or  agreement,  regardless  of  the  basis  for  the  cessation  of 
enrollment,  the  issuer  offering  the  policy,  or  the  administrator  of  the 
plan,  respectively,  shall  notify  the  individual  of  his  or  her  rights 
under  this  section,  and  of  the  obligations  of  issuers  of  Medicare  sup- 
plement policies  under  subsection  (A)  of  this  section.  Such  notice 
shall  be  communicated  within  ten  (10)  working  days  of  the  issuer 
receiving  notification  of  disenrollment. 

[(11)](13)  Standards  for  Claims  Payment. 

(A)  An  issuer  shall  comply  with  section  1882(c)(3)  of  the  Social 
Security  Act  (as  enacted  by  section  4081(b)(2)(C)  of  the  Omnibus 
Budget  Reconciliation  Act  of  1987  (OBRA)  1987,  P.L.  No.  100-203) 
by- 

1.  Accepting  a notice  from  a Medicare  carrier  on  dually 
assigned  claims  submitted  by  participating  physicians  and  suppliers 
as  a claim  for  benefits  in  place  of  any  other  claim  form  otherwise 
required  and  making  a payment  determination  on  the  basis  of  the 
information  contained  in  that  notice; 

2.  Notifying  the  participating  physician  or  supplier  and  the  ben- 
eficiary of  the  payment  determination; 

3.  Paying  the  participating  physician  or  supplier  directly; 

4.  Furnishing,  at  the  time  of  enrollment,  each  enrollee  with  a 
card  listing  the  policy  name,  number,  and  a central  mailing  address 
to  which  notices  from  a Medicare  carrier  may  be  sent; 

5.  Paying  user  fees  for  claim  notices  that  are  transmitted  elec- 
tronically or  otherwise;  and 

6.  Providing  to  the  secretary  of  Health  and  Human  Services,  at 
least  annually,  a central  mailing  address  to  which  all  claims  may  be 
sent  by  Medicare  carriers. 

(B)  Compliance  with  the  requirements  set  forth  in  subsection  (A) 
above  shall  be  certified  on  the  Medicare  supplement  insurance  expe- 
rience reporting  form. 

[f12)J(l4)  Loss  Ratio  Standards  and  Refund  or  Credit  of  Premium. 

(A)  Loss  Ratio  Standards. 

1. 

A.  A Medicare  Supplement  policy  form  or  certificate  form 
shall  not  be  delivered  or  issued  for  delivery  unless  the  policy  form  or 
certificate  form  can  be  expected,  as  estimated  for  the  entire  period 
for  which  rates  are  computed  to  provide  coverage,  to  return  to  poli- 
cyholders and  certificate  holders  in  the  form  of  aggregate  benefits 
(not  including  anticipated  refunds  or  credits)  provided  under  the  pol- 
icy form  or  certificate  form  the  higher  of  the  originally  filed  antici- 
pated loss  ratio  or— 

(I)  At  least  seventy-five  percent  (75%)  of  the  aggregate 
amount  of  premiums  earned  in  the  case  of  group  policies;  or 

(II)  At  least  sixty-five  percent  (65%)  of  the  aggregate 
amount  of  premiums  earned  in  the  case  of  individual  policies. 

B.  [The  ratios  specified  in  this  subsection  shaii  be 
c7Calculated  on  the  basis  of  incurred  claims  experience  or  incurred 
health  care  expenses  where  coverage  is  provided  by  a health  mainte- 
nance organization  on  a service  rather  than  reimbursement  basis  and 
earned  premiums  for  the  period  and  in  accordance  with  accepted 
actuarial  principles  and  practices.  Incurred  health  care  expenses 
where  coverage  is  provided  by  a health  maintenance  organization 
shall  not  include: 


(I)  Home  office  and  overhead  costs; 

(II)  Advertising  costs; 

(III)  Commissions  and  other  acquisition  costs; 

(IV)  Taxes; 

(V)  Capital  costs; 

(VI)  Administrative  costs;  and 

(VII)  Claims  processing  costs. 

2.  All  filings  of  rates  and  rating  schedules  shall  demonstrate  that 
expected  claims  in  relation  to  premiums  comply  with  the  require- 
ments of  this  section  when  combined  with  actual  experience  to  date. 
Filings  of  rate  revisions  shall  also  demonstrate  that  the  anticipated 
loss  ratio  over  the  entire  future  period  for  which  the  revised  rates  are 
computed  to  provide  coverage  can  be  expected  to  meet  the  appropri- 
ate loss  ratio  standards  [(future  toss  ratioj[. 

3.  For  purposes  of  applying  paragraph  (A)l.  of  this  section  and 
paragraph  [(D)[(C)3.  of  section  f(1 3)J(X5)  only,  policies  issued  as  a 
result  of  solicitations  of  individuals  through  the  mails  or  by  mass 
media  advertising  (including  both  print  and  broadcast  advertising) 
shall  be  deemed  to  be  individual  policies. 

4.  For  policies  issued  prior  to  July  30,  1992,  expected  claims  in 
relation  to  premiums  shall  meet— 

A.  The  originally  filed  anticipated  loss  ratio  when  combined 
with  the  actual  experience  since  inception  (the  lifetime  loss  ratio); 

B.  The  appropriate  loss  ratio  requirement  from  parts 
(A)l.A.(I)  and  (II)  of  this  section  when  combined  with  actual  expe- 
rience beginning  with  January  1,  2006  to  date;  and 

C.  The  appropriate  loss  ratio  requirement  from  parts 
(A) LA. (I)  and  (II)  of  this  section  over  the  entire  future  period  for 
which  the  rates  are  computed  to  provide  coverage. 

(B)  Refund  or  Credit  Calculation. 

1.  An  issuer  shall  collect  and  file  with  the  director  by  May  31 
of  each  year  the  data  contained  in  the  applicable  reporting  form  con- 
tained in  Appendix  A,  included  herein,  for  each  type  in  a standard 
Medicare  supplement  benefit  plan. 

2.  If  on  the  basis  of  the  experience  as  reported  the  benchmark 
ratio  since  inception  (ratio  1)  exceeds  the  adjusted  experience  ratio 
since  inception  (ratio  3),  then  a refund  or  credit  calculation  is 
required.  The  refund  calculation  shall  be  done  on  a statewide  basis 
for  each  type  in  a standard  Medicare  supplement  benefit  plan.  For 
purposes  of  the  refund  or  credit  calculation,  experience  on  policies 
issued  within  the  reporting  year  shall  be  excluded. 

3.  For  the  purposes  of  this  section,  policies  or  certificates  issued 
prior  to  July  30,  1992,  the  issuer  shall  make  the  refund  or  credit  cal- 
culation separately  for  all  individual  policies  (including  all  group 
policies  subject  to  an  individual  loss  ratio  standard  when  issued) 
combined  and  all  other  group  policies  combined  for  experience  after 
January  1,  2006.  The  first  report  shall  be  due  by  May  31,  2008. 

4.  A refund  or  credit  shall  be  made  only  when  the  benchmark 
loss  ratio  exceeds  the  adjusted  experience  loss  ratio  and  the  amount 
to  be  refunded  or  credited  exceeds  a de  minimis  level.  The  refund 
shall  include  interest  from  the  end  of  the  calendar  year  to  the  date  of 
the  refund  or  credit  at  a rate  specified  by  the  secretary  of  Health  and 
Human  Services,  but  in  no  event  shall  it  be  less  than  the  average  rate 
of  interest  for  thirteen  (13)-week  Treasury  notes.  A refund  or  credit 
against  premiums  due  shall  be  made  by  September  30  following  the 
experience  year  upon  which  the  refund  or  credit  is  based. 

(C)  Annual  Filing  of  Premium  Rates.  An  issuer  of  Medicare  sup- 
plement policies  and  certificates  issued  before  or  after  the  effective 
date  of  April  3,  1993,  in  this  state  shall  file  annually  its  rates,  rating 
schedule,  and  supporting  documentation  including  ratios  of  incurred 
losses  to  earned  premiums  by  policy  duration  for  approval  by  the 
director  in  accordance  with  the  filing  requirements  and  procedures 
prescribed  by  the  director.  The  supporting  documentation  shall  also 
demonstrate  in  accordance  with  acmarial  standards  of  practice  using 
reasonable  assumptions  that  the  appropriate  loss  ratio  standards  can 
be  expected  to  be  met  over  the  entire  period  for  which  rates  are  com- 
puted. The  demonstration  shall  exclude  active  life  reserves.  An 
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expected  third-year  loss  ratio  which  is  greater  than  or  equal  to  the 
applicable  percentage  shall  be  demonstrated  for  policies  or  certifi- 
cates in  force  less  than  three  (3)  years. 

[1.]  As  soon  as  practicable,  but  prior  to  the  effective  date  of 
enhancements  in  Medicare  benefits,  every  issuer  of  Medicare  sup- 
plement policies  or  certificates  in  this  state  shall  file  with  the  direc- 
tor, in  accordance  with  the  applicable  filing  procedures  of  this  state— 

1. 

A.  Appropriate  premium  adjustments  necessary  to  produce 
loss  ratios  as  anticipated  for  the  current  premium  for  the  applicable 
policies  or  certificates.  The  supporting  documents  necessary  to  jus- 
tify the  adjustment  shall  accompany  the  filing; 

B.  An  issuer  shall  make  premium  adjustments  necessary  to 
produce  an  expected  loss  ratio  under  the  policy  or  certificate  to  con- 
form to  minimum  loss  ratio  standards  for  Medicare  supplement  poli- 
cies and  which  are  expected  to  result  in  a loss  ratio  at  least  as  great 
as  that  originally  anticipated  in  the  rates  used  to  produce  current  pre- 
miums by  the  issuer  for  the  Medicare  supplement  policies  or  certifi- 
cates. No  premium  adjustment  which  would  modify  the  loss  ratio 
experience  under  the  policy  other  than  the  adjustments  described 
herein  shall  be  made  with  respect  to  a policy  at  any  time  other  than 
upon  its  renewal  date  or  anniversary  date;  and 

C.  If  an  issuer  fails  to  make  premium  adjustments  acceptable 
to  the  director,  the  director  may  order  premium  adjustments, 
refunds,  or  premium  credits  deemed  necessary  to  achieve  the  loss 
ratio  required  by  this  section. 

2.  Any  appropriate  riders,  endorsements,  or  policy  forms  need- 
ed to  accomplish  the  Medicare  supplement  policy  or  certificate  mod- 
ifications necessary  to  eliminate  benefit  duplications  with  Medicare. 
The  riders,  endorsements,  or  policy  forms  shall  provide  a clear 
description  of  the  Medicare  supplement  benefits  provided  by  the  pol- 
icy or  certificate. 

(D)  Public  Hearings.  The  director  may  conduct  a public  hearing  to 
gather  information  concerning  a request  by  an  issuer  for  an  increase 
in  a rate  for  a policy  form  or  certificate  form  issued  before  or  after 
the  effective  date  of  April  8,  1993,  if  the  experience  of  the  form  for 
the  previous  reporting  period  is  not  in  compliance  with  the  applica- 
ble loss  ratio  standard.  The  determination  of  compliance  is  made 
without  consideration  of  any  refund  or  credit  for  the  reporting  peri- 
od. Public  notice  of  the  hearing  shall  be  furnished  in  a manner 
deemed  appropriate  by  the  director. 

[(13)J(15)  Filing  and  Approval  of  Policies  and  Certificates  and 
Premium  Rates. 

(A)  An  issuer  shall  not  deliver  or  issue  for  delivery  a policy  or  cer- 
tificate to  a resident  of  this  state  unless  the  policy  form  or  certificate 
form  has  been  filed  with  and  approved  by  the  director  in  accordance 
with  filing  requirements  prescribed  by  the  director. 

(B)  An  issuer  shall  file  any  riders  or  amendments  to  policy  or  cer- 
tificate forms  to  delete  outpatient  prescription  drug  benefits  as 
required  by  the  Medicare  Prescription  Drug,  Improvement,  and 
Modernization  Act  of  2003  only  with  the  director  in  the  state  in 
which  the  policy  or  certificate  was  issued. 

(C)  An  issuer  shall  not  use  or  change  premium  rates  for  a 
Medicare  supplement  policy  or  certificate  unless  the  rates,  rating 
schedule  and  supporting  documentation  have  been  filed  with  and 
approved  by  the  director  in  accordance  with  the  filing  requirements 
and  procedures  prescribed  by  the  director. 

(D) 

1.  Except  as  provided  in  paragraph  2.  of  this  subsection,  an 
issuer  shall  not  file  for  approval  more  than  one  (1)  form  of  a policy 
or  certificate  of  each  type  for  each  standard  Medicare  supplement 
benefit  plan. 

2.  An  issuer  may  offer,  with  the  approval  of  the  director,  up  to 
four  (4)  additional  policy  forms  or  certificate  forms  of  the  same  type 
for  the  same  standard  Medicare  supplement  benefit  plan,  one  (1)  for 
each  of  the  following  cases: 


A.  The  inclusion  of  new  or  innovative  benefits; 

B.  The  addition  of  either  direct  response  or  insurance  pro- 
ducer marketing  methods; 

C.  The  addition  of  either  guaranteed  issue  or  underwritten 
coverage;  and 

D.  The  offering  of  coverage  to  individuals  eligible  for 
Medicare  by  reason  of  disability. 

3.  For  the  purposes  of  this  section,  a “type”  means  an  individ- 
ual policy,  a group  policy,  an  individual  Medicare  Select  policy,  or  a 
group  Medicare  Select  policy. 

(E) 

1.  Except  as  provided  in  subparagraph  l.A.  of  this  subsection, 
an  issuer  shall  continue  to  make  available  for  purchase  any  policy 
form  or  certificate  form  issued  after  April  8,  1993,  that  has  been 
approved  by  the  director.  A policy  form  or  certificate  form  shall  not 
be  considered  to  be  available  for  purchase  unless  the  issuer  has 
actively  offered  it  for  sale  in  the  previous  twelve  (12)  months. 

A.  An  issuer  may  discontinue  the  availability  of  a policy  form 
or  certificate  form  if  the  issuer  provides  to  the  director  in  writing  its 
decision  at  least  thirty  (30)  days  prior  to  discontinuing  the  availabil- 
ity of  the  form  of  the  policy  or  certificate.  After  receipt  of  the  notice 
by  the  director,  the  issuer  shall  no  longer  offer  for  sale  the  policy 
form  or  certificate  form  in  this  state. 

B.  An  issuer  that  discontinues  the  availability  of  a policy  form 
or  certificate  form  pursuant  to  subparagraph  l.A.  of  this  subsection 
shall  not  file  for  approval  a new  policy  form  or  certificate  form  of  the 
same  type  for  the  same  standard  Medicare  supplement  benefit  plan 
as  the  discontinued  form  for  a period  of  five  (5)  years  after  the  issuer 
provides  notice  to  the  director  of  the  discontinuance.  The  period  of 
discontinuance  may  be  reduced  if  the  director  determines  that  a 
shorter  period  is  appropriate. 

2.  The  sale  or  other  transfer  of  Medicare  supplement  business 
to  another  issuer  shall  be  considered  a discontinuance  for  the  pur- 
poses of  this  subsection. 

[3.  Effect  of  change  in  rating  structure  or  methodoiogy 
A.  A change  in  the  rating  structure  or  methodology 
includes,  but  is  not  limited  to: 

(!)  A change  between  community  rating,  issue-age 
rating,  and  attained-age  rating; 

Hi)  A change  in  class  structure  (e.g.,  one  class  v. 
smoker/non-smoker  class,  unisex  v.  male/female  classes); 
and 

(Hi)  A change  between  rating  for  each  age  v.  age- 
banded  rates.] 

[B.J3.  A change  in  the  rating  structure  or  methodology  shall  be 
considered  a discontinuance  under  paragraph  1.  of  this  subsection 
unless  the  issuer  complies  with  the  following  requirements: 

[fIJJA.  The  issuer  provides  an  actuarial  memorandum,  in  a 
form  and  manner  prescribed  by  the  director,  describing  the  manner 
in  which  the  revised  rating  methodology  and  resultant  rates  differ 
from  the  existing  rating  methodology  and  existing  rates;  and 

[(ll)JR.  The  issuer  does  not  subsequently  put  into  effect  a 
change  of  rates  or  rating  factors  that  would  cause  the  percentage  dif- 
ferential between  the  discontinued  and  subsequent  rates  as  described 
in  the  actuarial  memorandum  to  change.  Such  actuarially  equivalent 
policies  or  certificates  shall  be  combined  for  filing  purposes  under 
paragraph  /(75)7(15)(H)11.  The  director  may  approve  a change  to 
the  differential  which  is  in  the  public  interest. 

fC.  Notwithstanding  subparagraph  B.  of  this  para- 
graph, where  an  issuer  changes  a rating  structure  or 
methodology  and  rates  calculated  under  the  new  methodol- 
ogy are  not  actuarially  equivalent  to  the  old  rates,  the 
change  in  rating  structure  or  methodology  will  be  considered 
a discontinuance  under  subparagraph  f13)(E)1.A.  The  actu- 
arial equivalency  of  rates  must  be  determined  by  a compari- 
son of  weighted  average  premium  rate  under  the  old  and  the 
new  methodology,  except  in  the  case  of  a change  between 


September  1,  2009 
Vol.  34.  No.  17 


Missouri  Register 


Page  1819 


attained-age  and  issue-age  rating  where  the  actuariai  equiv- 
alency of  the  rates  will  be  determined  from  a comparison  of 
actuarial  present  value  of  lifetime  premiums  by  age  or  age- 
band.] 

(F) 

1.  Except  as  provided  in  paragraph  (F)2.  of  this  section,  the 
experience  of  all  policy  forms  or  certificate  forms  of  the  same  type 
in  a standard  Medicare  supplement  benefit  plan  shall  be  combined 
for  purposes  of  the  refund  or  credit  calculation  prescribed  in  section 
{(12)1(14)  of  this  rule. 

2.  Forms  assumed  under  an  assumption  reinsurance  agreement 
shall  not  be  combined  with  the  experience  of  other  forms  for  pur- 
poses of  the  refund  or  credit  calculation. 

(G) 

1 . An  issuer  shall  not  present  for  filing  or  approval  a rate  struc- 
ture for  its  Medicare  supplement  policies  or  certificates  issued  after 
January  1,  2000,  based  upon  attained-age  rating  as  a structure  or 
methodology.  Notwithstanding,  an  issuer  may  continue  in-force  poli- 
cies and  certificates  issued  prior  to  January  1,  2000. 

2.  Where  an  issuer  files  for  approval  of  a rate  structure  for  pol- 
icy forms  or  certificate  forms  which  reflects  a change  in  methodolo- 
gy from  attained  age  to  issue  age,  the  issuer  must  demonstrate  the 
actuarial  equivalency  of  the  rates  proposed  with  the  previously 
approved  attained-age  rates  as  required  by  paragraph  f(13)J(l5)(E)3. 
If  the  policy  forms  or  certificate  forms  were  at  any  time  approved  by 
the  director  under  an  issue-age  methodology,  the  issuer  must  use  the 
most  recently  approved  issue-age  rate  schedule  as  its  proposed  rate 
schedule  for  the  policy  forms  or  certificate  forms  and  need  make  no 
further  showing  of  actuarial  equivalency  under  [(1 3)](15)(E)3. 

(H)  Filing  requirements  and  procedures  for  change  of  Medicare 
supplement  insurance  premium  rate  and  for  annual  filing  of  premium 
rates. 

1 . When  an  issuer  files  for  approval  of  annual  premium  rates  for 
a plan  under  subsection  f(12)](14)(C)  or  a change  of  premium  rates 
for  a plan  under  subsection  f(13)](15)(C),  the  following  documenta- 
tion must  be  provided  to  the  director  as  part  of  the  rate  filing  in  addi- 
tion to  any  other  documentation  required  by  law  or  regulation: 

A.  A completed  Medicare  Supplement  Rate  Filing  Document 
(Missouri  Form  375-0065,  revised  10/98),  which  can  be  accessed  at 
the  department’s  website  at  www.insurance.mo.gov.; 

B.  An  actuarial  memorandum  supporting  the  rating  schedule; 

C.  A report  of  durational  experience  (for  standardized 
Medicare  supplement  plans  only); 

D.  A projection  correctly  derived  from  reasonable  assump- 
tions; 

E.  A clear  statement  of  all  of  the  assumptions  used  to  pre- 
pare the  rate  filing,  including  the  source  of  trend; 

F.  All  formulas  used  to  prepare  the  projection  except  for  for- 
mulas which  can  be  ascertained  from  a cursory  inspection  of  the  pro- 
jection itself;  and 

G.  The  issuer’s  current  rate  schedule  and  the  proposed  rate 
schedule  for  this  state,  including  rates  for  disabled  persons,  if  any, 
and  all  rating  factors,  including,  but  not  limited  to:  area; 
smoker/non-smoker;  standard/ substandard. 

2.  The  report  of  durational  experience  must  contain  for  each 

calendar  year  of  issue  the  following  data  by  duration:  incurred 

claims  and  earned  premium;  resultant  loss  ratio,  and  life-years.  The 
durational  split  may  be  either  by  policy  or  certificate  duration,  cal- 
endar duration,  or  calendar  year  of  experience  within  each  calendar 
year  of  issue. 

3.  The  projection  must — 

A.  State  the  incurred  claims  and  earned  premium,  resultant 
loss  ratio,  and  corresponding  life-years  for  each  of  the  preceding  cal- 
endar years  beginning  with  the  year  in  which  the  policy  or  certificate 
was  first  issued  and  must  include  the  total  for  each  category  (incurred 
claims  and  earned  premium,  resultant  loss  ratio,  and  corresponding 
life-years)  for  all  preceding  calendar  years; 


B.  State  the  projected  incurred  claims  and  projected  earned 
premium,  resultant  loss  ratios,  and  corresponding  life-years  for  at 
least  each  of  the  ten  (10)  calendar  years  subsequent  to  the  rate  fil- 
ing and  must  include  the  total  for  each  category  (projected  incurred 
claims  and  projected  earned  premium,  resultant  loss  ratio,  and  cor- 
responding life-years)  for  all  projected  calendar  years; 

C.  Include  a calculation  of  the  sums  of  the  combined  total 
figures  reported  under  subparagraph  A.  of  this  paragraph  and  those 
reported  under  subparagraph  B.  of  this  paragraph;  and 

D.  Include,  for  pre-standardized  Medicare  supplement  plans, 
the  respective  totals  of  the  incurred  claims  and  earned  premium, 
resultant  loss  ratio,  and  corresponding  life-years  for  the  period 
beginning  April  28,  1996,  or  alternatively,  January  1,  1996,  through 
the  end  of  the  projection  period  described  in  subparagraph  B.  of  this 
paragraph. 

4.  Where  assumptions  include  interest,  the  totals  for  incurred 
claims  accumulated/discounted  with  interest,  earned  premium  accu- 
mulated/discounted with  interest,  and  the  resultant  loss  ratio  must 
also  be  shown  in  all  parts  of  the  projection  described  in  paragraph 
(H)3.  of  this  section. 

5.  Both  the  report  of  durational  experience  and  the  projection 
must  report  Missouri  and  national  data  with  respect  to  incurred 
claims,  earned  premium,  loss  ratio,  and  life-years.  The  projection 
must  also  report  this  information  both  with  and  without  the  rate 
change  requested. 

6.  The  issuer  must  specify  whether  the  figures  reported  as 
incurred  claims  were  determined  by  adding  claims  paid  to  unpaid 
claims  reserves  or  by  the  actual  runoff  of  claims.  The  method  of 
determining  the  incurred  claims  must  be  consistent  throughout  the 
filing  and  supporting  documentation. 

7.  Changes  in  active  life  reserves  or  claims  expenses  may  not  be 
included  in  incurred  claims  in  the  rate  filing  or  any  supplemental 
documentation. 

8.  For  purposes  of  this  section,  “incurred  claims”  means  the 
dollar  amount  of  incurred  claims. 

9.  Earned  premium  reported  in  the  rate  filing  or  any  supporting 
documentation  must  include  modal  loadings  and  policy  fees.  An 
adjustment  for  premium  refunds,  if  any,  must  also  be  made  to  earned 
premium  and  the  details  of  the  adjustment  must  be  provided  to  the 
director  with  the  filing.  Changes  in  active  life  reserves  may  not  be 
included  in  earned  premium. 

10.  Life-years  reported  in  a rate  filing  or  supplemental  docu- 
mentation must  be  calculated  in  the  same  manner  as  for  refund  cal- 
culations. 

11.  Rate  filings  for  each  plan,  type,  and  form  level  permitted 
under  subsection  ff  1 3)J(15)(D)  for  standardized  Medicare  supple- 
ment plans  marketed  after  June  30,  1998,  must  demonstrate  compli- 
ance with  the  requirements  of  subsection  f(9)J(ll)(E).  The  “weight- 
ed average  aged  premium,”  must  be  recalculated  for  each  filing  using 
current  data,  unless  the  issuer  demonstrates  compliance  under  sub- 
paragraph  /(5)7(11)(E)1.A.  The  figure  used  in  the  calculation  for  the 
total  number  of  insureds  in-force  for  all  age  bands,  age  sixty-five  (65) 
and  over,  must  be  the  same  as  the  figure  reported  on  Missouri  Form 
375-0065  for  the  “Number  of  Missouri  Aged  Insureds.” 

12.  For  standardized  Medicare  supplement  plans,  the  Medicare 
Supplement  Rate  Filing  Document,  the  report  of  durational  experi- 
ence, and  the  projection  must  be  provided  separately  for  each  plan, 
type,  and  form  level  permitted  under  subsection  f(1 3)J(15)(D). 

13.  For  pre-standardized  Medicare  supplement  rate  plans,  the 
information  contained  in  the  Medicare  Supplement  Rate  Filing 
Document  and  projection  may  be  pooled  within  a type. 

14.  The  rates,  rating  schedule,  and  supporting  documentation 
required  to  be  filed  under  subsection  (H)  of  this  section  as  part  of  a 
rate  filing  and  all  supplementary  documentation  in  connection  with 
the  rate  filing  must  be  accompanied  by  the  certification  of  a qualified 
actuary  that  to  the  best  of  the  actuary’s  knowledge  and  judgment,  the 
following  items  are  true  with  respect  to  the  documentation  submitted: 
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A.  The  assumptions  present  the  actuary’s  best  judgment  as  to 
the  expected  value  for  each  assumption  and  are  consistent  with  the 
issuer’s  business  plan  at  the  time  of  the  filing; 

B.  The  anticipated  lifetime,  future,  and  third-year  loss  ratios 
for  the  policy  form  or  certificate  form  for  which  the  rates  are  filed 
comply  with  the  loss  ratio  requirements  of  subsection  /’f72j7(14)(A) 
for  policy  forms  or  certificate  forms  of  its  type  delivered  or  issued 
for  delivery  in  this  state; 

C.  With  respect  to  rate  filings  concerning  pre-standardized 
plans,  the  loss  ratio  for  year  1996  (from  April  28  or  from  January  1) 
through  the  end  of  the  projection  period  complies  with  the  loss  ratio 
requirements  of  subsection  /(72J7(14)(A)  for  policies  or  certificates 
issued  prior  to  July  30,  1992,  and  delivered  or  issued  for  delivery  in 
this  state; 

D.  Where  the  rate  filing  concerns  a policy  or  certificate  as  to 
which  rating  methodologies  have  changed  or  are  presented  for 
approval  based  on  a change  in  methodology,  the  percentage  differen- 
tial between  the  discontinued  and  subsequent  (or  new)  rates  has  not 
changed; 

E.  All  components  of  the  filing,  including  rates,  rating  sched- 
ules, and  supporting  documentation,  were  prepared  based  on  the  cur- 
rent standards  of  practice  promulgated  by  the  Actuarial  Standards 
Board; 

E The  rate  filing,  including  rates,  rating  schedule,  and  sup- 
porting documentation,  is  in  compliance  with  the  applicable  laws  and 
regulations  of  this  state;  and 

G.  The  rates  requested  are  reasonable  in  relationship  to  the 
benefits  provided  by  the  policy  or  certificate. 

7(74)7(16)  Permitted  Compensation  Arrangements. 

(A)  An  issuer  or  other  entity  may  provide  commission  or  other 
compensation  to  an  insurance  producer  or  other  representative  for 
the  sale  of  a Medicare  supplement  policy  or  certificate  only  if  the 
first  year  commission  or  other  first  year  compensation  is  no  more 
than  two  hundred  percent  (200%)  of  the  commission  or  other  com- 
pensation paid  for  selling  or  servicing  the  policy  or  certificate  in  the 
second  year  or  period. 

(B)  The  commission  or  other  compensation  provided  in  subse- 
quent (renewal)  years  must  be  the  same  as  that  provided  in  the  sec- 
ond year  or  period  and  must  be  provided  for  no  fewer  than  five  (5) 
renewal  years. 

(C)  No  issuer  or  other  entity  shall  provide  compensation  to  its 
insurance  producers  and  no  producer  shall  receive  compensation 
greater  than  the  renewal  compensation  payable  by  the  replacing 
issuer  on  renewal  policies  or  certificates  if  an  existing  policy  or  cer- 
tificate is  replaced. 

(D)  Eor  purposes  of  this  section,  “compensation”  includes  pecu- 
niary or  non-pecuniary  remuneration  of  any  kind  relating  to  the  sale 
or  renewal  of  the  policy  or  certificate  including  but  not  limited  to 
bonuses,  gifts,  prizes,  awards,  and  finder’s  fees. 

7(75)7(17)  Required  Disclosure  Provisions. 

(A)  General  Rules. 

1 . Medicare  supplement  policies  and  certificates  shall  include  a 
renewal  or  continuation  provision.  The  language  or  specifications  of 
the  provision  shall  be  consistent  with  the  type  of  contract  issued.  The 
provision  shall  be  appropriately  captioned  and  shall  appear  on  the 
first  page  of  the  policy,  and  shall  include  any  reservation  by  the  issuer 
of  the  right  to  change  premiums  and  any  automatic  renewal  premium 
increases  based  on  the  policyholder’s  age. 

2.  Except  for  riders  or  endorsements  by  which  the  issuer  effec- 
tuates a request  made  in  writing  by  the  insured,  exercises  a specifi- 
cally reserved  right  under  a Medicare  supplement  policy,  or  is 
required  to  reduce  or  eliminate  benefits  to  avoid  duplication  of 
Medicare  benefits,  all  riders  or  endorsements  added  to  a Medicare 
supplement  policy  after  date  of  issue  or  at  reinstatement  or  renewal 
which  reduce  or  eliminate  benefits  or  coverage  in  the  policy  shall 


require  a signed  acceptance  by  the  insured.  After  the  date  of  policy 
or  certificate  issue,  any  rider  or  endorsement  which  increases  bene- 
fits or  coverage  with  a concomitant  increase  in  premium  during  the 
policy  term  shall  be  agreed  to  in  writing  signed  by  the  insured,  unless 
the  benefits  are  required  by  the  minimum  standards  for  Medicare 
supplement  policies,  or  if  the  increased  benefits  or  coverage  is 
required  by  law.  Where  a separate  additional  premium  is  charged  for 
benefits  provided  in  connection  with  riders  or  endorsements,  the  pre- 
mium charge  shall  be  set  forth  in  the  policy. 

3.  Medicare  supplement  policies  or  certificates  shall  not  provide 
for  the  payment  of  benefits  based  on  standards  described  as  “usual 
and  customary,”  “reasonable  and  customary,”  or  words  of  similar 
import. 

4.  If  a Medicare  supplement  policy  or  certificate  contains  any 
limitations  with  respect  to  preexisting  conditions,  such  limitations 
shall  appear  as  a separate  paragraph  of  the  policy  and  be  labeled  as 
“Preexisting  Condition  Limitations.” 

5.  Medicare  supplement  policies  and  certificates  shall  have  a 
notice  prominently  printed  on  the  first  page  of  the  policy  or  certifi- 
cate or  attached  thereto  stating  in  substance  that  the  policyholder  or 
certificate  holder  shall  have  the  right  to  return  the  policy  or  certifi- 
cate within  thirty  (30)  days  of  its  delivery  and  to  have  the  premium 
refunded  if,  after  examination  of  the  policy  or  certificate,  the  insured 
person  is  not  satisfied  for  any  reason. 

6. 

A.  Issuers  of  accident  and  sickness  policies  or  certificates 
which  provide  hospital  or  medical  expense  coverage  on  an  expense 
incurred  or  indemnity  basis  to  persons  eligible  for  Medicare  shall 
provide  to  those  applicants  a Guide  to  Health  Insurance  for  People 
with  Medicare  in  the  form  developed  jointly  by  the  National 
Association  of  Insurance  Commissioners  and  the  Centers  for 
Medicare  and  Medicaid  Services  (CMS)  and  in  a type  size  no  small- 
er than  twelve  (12)-point  type.  Delivery  of  the  Guide  shall  be  made 
whether  or  not  the  policies  or  certificates  are  advertised,  solicited, 
or  issued  as  Medicare  supplement  policies  or  certificates  as  defined 
in  this  rule.  Except  in  the  case  of  direct  response  issuers,  delivery  of 
the  Guide  shall  be  made  to  the  applicant  at  the  time  of  application 
and  acknowledgement  of  receipt  of  the  Guide  shall  be  obtained  by  the 
issuer.  Direct  response  issuers  shall  deliver  the  Guide  to  the  appli- 
cant upon  request  but  not  later  than  at  the  time  the  policy  is  deliv- 
ered. 

B.  Eor  the  purposes  of  this  section,  “form”  means  the  lan- 
guage, format,  type  size,  type  proportional  spacing,  bold  character, 
and  line  spacing. 

(B)  Notice  Requirements. 

1 . As  soon  as  practicable,  but  no  later  than  thirty  (30)  days  prior 
to  the  annual  effective  date  of  any  Medicare  benefit  changes,  an 
issuer  shall  notify  its  policyholders  and  certificate  holders  of  modifi- 
cations it  has  made  to  Medicare  supplement  insurance  policies  or 
certificates  in  a format  acceptable  to  the  director.  The  notice  shall — 

A.  Include  a description  of  revisions  to  the  Medicare  program 
and  a description  of  each  modification  made  to  the  coverage  provid- 
ed under  the  Medicare  supplement  policy  or  certificate;  and 

B.  Inform  each  policyholder  or  certificate  holder  as  to  when 
any  premium  adjustment  is  to  be  made  due  to  changes  in  Medicare. 

2.  The  notice  of  benefit  modifications  and  any  premium  adjust- 
ments shall  be  in  outline  form  and  in  clear  and  simple  terms  so  as  to 
facilitate  comprehension. 

3.  The  notices  shall  not  contain  or  be  accompanied  by  any  solic- 
itation. 

(C)  MM  A Notice  Requirements.  Issuers  shall  comply  with  any 
notice  requirements  of  the  Medicare  Prescription  Drug, 
Improvement,  and  Modernization  Act  of  2003. 

(D)  Outline  of  Coverage  Requirements  for  Medicare  Supplement 
Policies. 

1 . Issuers  shall  provide  an  outline  of  coverage  to  all  applicants 
at  the  time  application  is  presented  to  the  prospective  applicant  and. 
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exeept  for  direct  response  policies,  shall  obtain  an  acknowledgement 
of  receipt  of  the  outline  from  the  applicant. 

2.  If  an  outline  of  coverage  is  provided  at  the  time  of  applica- 
tion and  the  Medicare  supplement  policy  or  certificate  is  issued  on  a 
basis  which  would  require  revision  of  the  outline,  a substitute  outline 
of  coverage  properly  describing  the  policy  or  certificate  shall  accom- 
pany the  policy  or  certificate  when  it  is  delivered  and  contain  the  fol- 
lowing statement,  in  no  less  than  twelve  (12)-point  type,  immediate- 
ly above  the  company  name: 

“NOTICE:  Read  this  outline  of  coverage  carefully.  It  is  not  iden- 
tical to  the  outUne  of  coverage  provided  upon  application  and  the 
coverage  originally  applied  for  has  not  been  Issued.” 

3.  The  outline  of  coverage  provided  to  applicants  pursuant  to 
this  section  consists  of  four  (4)  parts:  a cover  page,  premium  infor- 
mation, disclosure  pages,  and  charts  displaying  the  features  of  each 
benefit  plan  offered  by  the  issuer.  The  outline  of  coverage  shall  be  in 
the  language  and  format  prescribed  below  in  no  less  than  twelve  (12)- 
point  type.  All  plans  [A-L]  shall  be  shown  on  the  cover  page,  and 
the  plans  that  are  offered  by  the  issuer  shall  be  prominently  identi- 
fied. Premium  information  for  plans  that  are  offered  shall  be  shown 
on  the  cover  page  or  immediately  following  the  cover  page  and  shall 
be  prominently  displayed.  The  premium  and  mode  shall  be  stated  for 
all  plans  that  are  offered  to  the  prospective  applicant.  All  possible 
premiums  for  the  prospective  applicant  shall  be  illustrated. 

4.  The  following  items  shall  be  included  in  the  outline  of  cov- 
erage in  the  order  prescribed  below. 
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[[COMPANY  NAME] 

Outline  of  Medicare  Supplement  Coverage-Cover  Page:  1 of  2 

Benefit  Plans [insert  letters  of  plans  being  offered] 


These  charts  show  the  benefits  included  in  each  of  the  standard  Medicare  supplement  plans.  Every  company  must 
make  available  Plan  “A.  ” Some  plans  may  not  be  available  in  your  state. 

See  Outlines  of  Coverage  sections  for  details  about  ALL  plans 


Basic  Benefits  for  Plans  A - J: 

Hospitalization:  Part  A coinsurance  plus  coverage  for  365  additional  days  after  Medicare  benefits  end. 

Medical  Expenses:  Part  B coinsurance  (generally  20%  of  Medicare-approved  expenses)  or  copayments  for  hospital  outpatient 
services. 

Blood:  First  three  pints  of  blood  each  year. 
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* Plans  F and  J also  have  an  option  called  a high  deductible  plan  F and  a high  deductible  plan  J.  These  high  deductible  plans  pay 
the  same  benefits  as  Plans  F and  J after  one  has  paid  a calendar  year  [$1690]  deductible.  Benefits  from  high  deductible  plans  F 
and  J will  not  begin  until  out-of-pocket  expenses  exceed  [$1690].  Out-of-pocket  expenses  for  this  deductible  are  expenses  that 
would  ordinarily  be  paid  by  the  policy.  These  expenses  include  the  Medicare  deductibles  for  Part  A and  Part  B,  but  do  not  include 
the  plan’s  separate  foreign  travel  emergency  deductible. 
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PREMIUM  INFORMATION  [Boldface  Type] 

We  [insert  issuer’s  name]  can  only  raise  your  premium  if  we  raise  the  premium  for  all  policies  like  yours  in 
this  State.  [If  the  premium  is  based  on  the  increasing  age  of  the  insured,  include  information  specifying 
when  premiums  will  change.] 

DISCLOSURES  [Boldface  Type] 

Use  this  outline  to  compare  benefits  and  premiums  among  policies. 

READ  YOUR  POLICY  VERY  CAREFULLY  [Boldface  Type] 

This  is  only  an  outline  describing  your  policy’s  most  important  features.  The  policy  is  your  insurance 
contract.  You  must  read  the  policy  itself  to  understand  all  of  the  rights  and  duties  of  both  you  and  your 
insurance  company. 


RIGHT  TO  RETURN  POLICY  [Boldface  Type ] 

If  you  find  that  you  are  not  satisfied  with  your  policy,  you  may  return  it  to  [insert  issuer’s  address].  If  you 
send  the  policy  back  to  us  within  30  days  after  you  receive  it,  we  will  treat  the  policy  as  if  it  had  never  been 
issued  and  return  all  of  your  payments. 

POLICY  REPLA  CEMENT  [Boldface  Type ] 

If  you  are  replacing  another  health  insurance  policy,  do  NOT  cancel  it  until  you  have  actually  received 
your  new  policy  and  are  sure  you  want  to  keep  it. 

NOTICE  [Boldface  Type] 

This  policy  may  not  fully  cover  all  of  your  medical  costs. 

[for  insurance  producers:] 

Neither  [insert  company’s  name]  nor  its  insurance  producers  are  connected  with  Medicare. 

[for  direct  response:] 

[insert  company’s  name]  is  not  connected  with  Medicare. 

This  outline  of  coverage  does  not  give  all  the  details  of  Medicare  coverage.  Contact  your  local  Social 
Security  Office  or  consult  Medicare  and  You  for  more  details. 

COMPLETE  ANSWERS  ARE  VERY  IMPORTANT  [Boldface  Type] 

When  you  fill  out  the  application  for  the  new  policy,  be  sure  to  answer  truthfully  and  completely  all 
questions  about  your  medical  and  health  history.  The  company  may  cancel  your  policy  and  refuse  to  pay 
any  claims  if  you  leave  out  or  falsify  important  medical  information.  [If  the  policy  or  certificate  is 
guaranteed  issue,  this  paragraph  need  not  appear.] 

Review  the  application  carefully  before  you  sign  it.  Be  certain  that  all  information  has  been  properly 
recorded. 

[Include  for  each  plan  prominently  identified  in  the  cover  page,  a chart  showing  the  services.  Medicare 
payments,  plan  payments  and  insured  payments  for  each  plan,  using  the  same  language,  in  the  same  order, 
using  uniform  layout  and  format  as  shown  in  the  charts  below.  No  more  than  four  plans  may  be  shown  on 
one  chart.  For  purposes  of  illustration,  charts  for  each  plan  are  included  in  this  rule.  An  issuer  may  use 
additional  benefit  plan  designations  on  these  charts  pursuant  to  Section  (7)(D)  of  this  rule.] 

[Include  an  explanation  of  any  innovative  benefits  on  the  cover  page  and  in  the  chart,  in  a manner 
approved  by  the  Director.] ] 
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[PLANA 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZA  TION* 
Semiprivate  room  and  board, 
general  nursing  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[876] 

$0 

$[876](Part  A deductible) 

61st  thru  90th  day 
91st  day  and  after: 

All  but  $[219]  a day 

$[219]  a day 

$0 

— While  using  60  lifetime 
reserve  days 

— Once  lifetime  reserve  days 
are  used: 

All  but  $[438]  a day 

$[438]  a day 

$0 

— Additional  365  days 

$0 

100%  of  Medicare 
eligible  expenses 

$0** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare ’s 

requirements,  including  having 

been  in  a hospital  for  at  least  3 

days  and  entered  a Medicare- 

approved  facility 

Within  30  days  after  leaving  the 

hospital 

First  20  days 

All  approved  amounts 

$0 

$0 

2P‘  thru  100th  day 

All  but  $[109.50]  a day 

$0 

Up  to  $[109.50]  a day 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

Available  as  long  as  your  doctor 

All  but  very  limited 

$0 

Balance 

certifies  you  are  terminally  ill  and 

coinsurance  for  out- 

you elect  to  receive  these  services 

patient  drugs  and 
inpatient  respite  care 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.  ” During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANA 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 


* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE  HOSPITAL 
AND  OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  Physi- 
cian’s services,  inpatient  and 
outpatient  medical  and  surgical 
services  and  supplies,  physical 
and  speech  therapy,  diagnostic 
tests,  durable  medical  equipment. 

First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

Generally  80% 

$0 

Generally  20% 

$[100]  (Part  B 
deductible) 

$0 

Remainder  of  Medicare 
Approved  Amounts 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

All  costs 

$0 

Next  $[  100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 
First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

September  1,  2009 
Vol.  34,  No.  17 


Missouri  Register 


Page  1827 


PLANE 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 

* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 
Semiprivate  room  and  board, 
general  nursing  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[876] 

$[876](Part  A 
deductible) 

$0 

6T‘  thru  90th  day 

All  but  $[219]  a day 

$[219]  a day 

$0 

or'  day  and  after: 

— While  using  60  lifetime 
reserve  days 

— Once  lifetime  reserve  days 
are  used: 

All  but  $[438]  a day 

$[438]  a day 

$0 

— Additional  365  days 

$0 

100%  of  Medicare 
eligible  expenses 

$0** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare ’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

27'”  thru  lOCf''  day 

All  but  $[109.50]  a day 

$0 

Up  to  $[109.50]  a day 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

All  but  very  limited 

Available  as  long  as  your  doctor 

coinsurance  for  out- 

certifies you  are  terminally  ill  and 

patient  drugs  and 

$0 

you  elect  to  receive  these  services 

inpatient  respite  care 

Balance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.  ” During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANE 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 


* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE  HOSPITAL 
AND  OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician ’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible) 

Remainder  of  Medicare 
Approved  Amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 
(Above  Medicare  Approved 
Amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

Next  $[100]  of  Medicare 

$0 

All  costs 

$0 

Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 
care  services  and  medical 
supplies 

— Durable  medical  equipment 

100% 

$0 

$0 

First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 
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PLAN  c 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZA  TION* 
Semiprivate  room  and  board, 
general  nursing  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[876] 

$[876](Part  A 

$0 

deductible) 

$0 

6f‘  thru  90th  day 
9f‘  day  and  after: 

All  but  $[219]  a day 

$[219]  a day 

— While  using  60  lifetime 
reserve  days 

— Once  lifetime  reserve  days 
are  used: 

All  but  $[438]  a day 

$[438]  a day 

$0 

— Additional  365  days 

$0 

100%  of  Medicare 
eligible  expenses 

$0** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare ’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

2f‘  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 
Available  as  long  as  your  doctor 
certifies  you  are  terminally  ill  and 
you  elect  to  receive  these  services 

All  but  very  limited 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

$0 

Balance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.  ” During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLAN  C 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 


* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OE  THE  HOSPITAL 
AND  OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  physi- 
cian 's  services,  inpatient  and 
outpatient  medical  and  surgical 
services  and  supplies,  physical 
and  speech  therapy,  diagnostic 
tests,  durable  medical  equipment, 
Eirst  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$[I00[  (Part  B deductible) 

$0 

Remainder  of  Medicare 
Approved  Amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 
(Above  Medicare  Approved 
Amounts) 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

All  costs 

$0 

Next  $[I00[  of  Medicare 
Approved  Amounts* 

$0 

$[I00[  (Part  B deductible) 

$0 

Remainder  of  Medicare  Approved 
Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  EOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A &B 


HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 
First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$[100](Part  B deductible) 

$0 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


FOREIGN  TRAVEL— 

NOT  COVERED  BY  MEDICARE 
Medically  necessary  emergency 
care  services  beginning  during 
the  first  60  days  of  each  trip 
outside  the  USA 
First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  Charges 

$0 

80%  to  a lifetime  maxi- 

20%  and  amounts  over  the 

mum  benefit  of  $50,000 

$50,000  lifetime  maximum 
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PLAN  D 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 
Semiprivate  room  and  board, 
general  nursing  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[876] 

$[876]  (Part  A deductible) 

$0 

61st  thru  90th  day 
91st  day  and  after: 

All  but  $[219]  a day 

$[219]  a day 

$0 

— While  using  60  lifetime 
reserve  days 

— Once  lifetime  reserve  days 
are  used: 

All  but  $[438]  a day 

$[438]  a day  $0 

$0 

— Additional  365  days 

$0 

100%  of  Medicare  eligible 
expenses 

$0** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare ’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

27'”  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 
Available  as  long  as  your  doctor 
certifies  you  are  terminally  ill  and 
you  elect  to  receive  these  services 

All  but  very  limited 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

$0 

Balance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits. " During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLAN  D 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE  HOSPITAL 
AND  OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  physi- 
cian ’s  services,  inpatient  and 
outpatient  medical  and  surgical 
services  and  supplies,  physical 
and  speech  therapy,  diagnostic 
tests,  durable  medical  equipment. 
First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 

Remainder  of  Medicare 
Approved  Amounts 

Generally  80% 

Generally  20% 

deductible) 

$0 

Part  B Excess  Charges 
(Above  Medicare  Approved 
Amounts) 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

All  costs 

$0 

Next  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

deductible) 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 
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PLAN  D 


PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 
First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

AT-HOME  RECOVERY 
SERVICES— NOT  COVERED  BY 
MEDICARE 

Home  care  certified  by  your 
doctor,  for  personal  care  during 
recovery  from  an  injury  or 
sickness  for  which  Medicare 
approved  a Home  Care  Treatment 
Plan 

— Benefit  for  each  visit 

$0 

Actual  charges  to  $40  a 
visit 

Balance 

— Number  of  visits  covered  (Must 
be  received  within  8 weeks  of  last 
Medicare  Approved  visit) 

$0 

Up  to  the  number  of 
Medicare  Approved 
visits,  not  to  exceed  7 
each  week 

— Calendar  year  maximum 

$0 

$1,600 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

FOREIGN  TRAVEH-NOT 
COVERED  BY  MEDICARE 
Medically  necessary  emergency 
care  services  beginning  during 
the  first  60  days  of  each  trip 
outside  the  USA 
First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  charges 

$0 

80%  to  a lifetime 

20%  and  amounts  over 

maximum  benefit  of 
$50,000 

the  $50,000  lifetime 
maximum 
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PLANE 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 

* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have  been  out  of  the 
hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZA  TION* 

Semiprivate  room  and  board, 
general  nursing  and  miscellaneous 
services  and  supplies 
Eirst  60  days 
6P'  thru  90th  day 

All  but  $[876] 

$[876]  (Part  A deductible) 

$0 

9P‘  day  and  after: 

— While  using  60  lifetime 

All  but  $[219]  a day 

$[219]  a day 

$0 

reserve  days 

— Once  lifetime  reserve  days  are 
used: 

All  but  $]438]  a day 

$[438] a day 

$0 

— Additional  365  days 

$0 

100%  of  Medicare  eligible 
expenses 

$0** 

— Beyond  the  additional  365  days 

$0 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare ’s 
requirements,  including  having  been 
in  a hospital  for  at  least  3 days  and 
entered  a Medicare-approved  facility 
within  30  days  after  leaving  the 
hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

2T‘  thru  10(f‘  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

Available  as  long  as  your  doctor 

All  but  very  limited 

certifies  you  are  terminally  ill  and  you 

coinsurance  for  out- 

elect to  receive  these  services 

patient  drugs  and 
inpatient  respite  care 

$0 

Balance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of  Medicare  and  will 
pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in  the  policy’s  “Core  Benefits.  ” 
During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on  any  difference  between  its  billed  charges 
and  the  amount  Medicare  would  have  paid. 
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PLANE 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  BENEFIT  PERIOD 

* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an  asterisk),  your 
Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— IN  OR 
OUT  OE  THE  HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  Physician’s 
services,  inpatient  and  outpatient 
medical  and  surgical  services  and 
supplies,  physical  and  speech 
therapy,  diagnostic  tests,  durable 
medical  equipment. 

First  $[100]  of  Medicare 
Approved  Amounts  * 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare 

Approved  Amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 
(Above  Medicare  Approved 
Amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[100]  of  Medicare 
Approved  Amounts  * 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare 

Approved  Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 
First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

(continued) 
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PLANE 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

EOREIGN  TRAVEL— NOT 
COVERED  BY  MEDICARE 
Medically  necessary  emergency  care 
services  beginning  during  the  first  60 
days  of  each  trip  outside  the  USA 
First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  Charges 

$0 

80%  to  a lifetime  maxi- 
mum benefit  of  $50,000 

20%  and  amounts  over  the 
$50,000  lifetime  maximum 

***PREVENTIVE  MEDICAL  CARE 
BENEFIT— NOT  COVERED  BY 
MEDICARE 

Some  annual  physical  and  preventive 
tests  and  services  administered  or 
ordered  by  your  doctor  when  not 
covered  by  Medicare 

$0 

$120 

$0 

First  $120  each  calendar  year 
Additional  charges 

$0 

$0 

All  costs 

^Medicare  benefits  are  subject  to  change.  Please  consult  the  latest  Guide  to  Health  Insurance  for  People  with  Medicare. 
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PLAN  F or  HIGH  DEDUCTIBLE  PLAN  F 

MEDICARE  (PART  A}-  HOSPITAL  SERVICES  - PER  BENEFIT  PERIOD 

* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 

[*'*This  high  deductible  plan  pays  the  same  benefits  as  Plan  F after  one  has  paid  a calendar  year  [$1690] 
deductible.  Benefits  from  the  high  deductible  plan  F will  not  begin  until  out-of-pocket  expenses  are  [$1690].  Out-of- 
pocket  expenses  for  this  deductible  are  expenses  that  would  ordinarily  be  paid  by  the  policy.  This  includes  the 
Medicare  deductibles  for  Part  A and  Part  B,  but  does  not  include  the  plan ’s  separate  foreign  travel  emergency 
deductible.] 


SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[1690] 

DEDUCTIBLE,**] 
PLAN  PAYS 

[IN  ADDITION 
TO  $[1690] 
DEDUCTIBLE,** 
] 

YOU  PAY 

HOSPITALIZA  TION* 

Semiprivate  room  and  board, 
general  nursing  and  miscellaneous 
services  and  supplies 
First  60  days 

All  but  $[876] 

$[876]  (Part  A 

$0 

61st  thru  90'''  day 

All  but  $[219]  a day 

deductible ) 
$[219]  a day 

$0 

91st  day  and  after: 
While  using  60 
Lifetime  reserve  days 

All  but  $[438]  a day 

$[438]  a day 

$0 

Once  lifetime  reserve  days 
Are  used: 

Additional  365  days 

$0 

100%  of  Medicare 

$0*** 

Beyond  the  additional 
365  days 

$0 

eligible  expenses 
$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE* 

You  must  meet  Medicare’ s 
requirements,  including  having  been 
in  a hospital  for  at  least  3 days  and 
entered  a Medicare-approved 
facility  within  30  days  after  leaving 
the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

lOr'  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 
Available  as  long  as  your  doctor 
certifies  you  are  terminally  ill  and 
you  elect  to  receive  these  services 

All  but  very  limited 
coinsurance  for  out-patient 
drugs  and  inpatient  respite 
care 

$0 

Balance 

(continued) 


***  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.  ” During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLAN  F or  HIGH  DEDUCTIBLE  PLAN  F 

MEDICARE  (PARTB)  - MEDICAL  SERVICES  - PER  CALENDAR  YEAR 

*Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 

[**This  high  deductible  plan  pays  the  same  benefits  as  Plan  F after  one  has  paid  a calendar  year  [$1690] 
deductible.  Benefits  from  the  high  deductible  plan  F will  not  begin  until  out-of-pocket  expenses  are  [$1690].  Out-of- 
pocket  expenses  for  this  deductible  are  expenses  that  would  ordinarily  be  paid  by  the  policy.  This  includes  the 
Medicare  deductibles  for  Part  A and  Part  B,  but  does  not  include  the  plan’s  separate  foreign  travel  emergency 
deductible.] 


SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[1690] 

DEDUCTIBLE,  **] 
PLAN  PAYS 

[IN  ADDITION  TO 
$[1690] 

DEDUCTIBLE,  **] 
YOU  PAY 

MEDICAL  EXPENSES  - 
IN  OR  OUT  OF  THE 
HOSPITAL  AND  OUTPATIENT 
HOSPITAL  TREATMENT 
Such  as  physician ’s 
Services,  inpatient  and 
Outpatient  medical  and 
Surgical  services  and 
Supplies,  physical  and 
Speech  therapy. 

Diagnostic  tests. 

Durable  medical 
Equipment, 

First  $[100]  of  Medicare 
Approved  amounts* 

$0 

$[100]  (Part  B 

$0 

Remainder  of  Medicare 
Approved  amounts 

Generally  80% 

deductible) 
Generally  20% 

$0 

Part  B excess  charges 
(Above  Medicare  Approved 
Amounts) 

$0 

100% 

$0 

BLOOD 
First  3 pints 

$0 

All  costs 

$0 

Next  $[100]  of  Medicare 
Approved  amounts* 

$0 

$[100]  (Part  B 

$0 

Remainder  of  Medicare 
Approved  amounts 

80% 

deductible) 

20% 

$0 

CLINICAL  LABORATORY 

SERVICES — TESTS 

FOR  DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 
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PLAN  F or  HIGH  DEDUCTIBLE  PLAN  F 


PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

AFTER  YOU  PAY 
$[1690] 

DEDUCTIBLE,  ** 
PLAN  PAYS 

IN  ADDITION  TO 
$[1690] 

DEDUCTIBLE,** 
YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 
First  $[100]  of  Medicare 
approved  Amounts* 

$0 

$[100]  (Part  B 

$0 

Remainder  of  Medicare 
approved  Amounts 

80% 

deductible ) 
20% 

$0 

OTHER  BENEFITS  - NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

AFTER  YOU  PAY 
$[1690] 

DEDUCTIBLE,  ** 
PLAN  PAYS 

IN  ADDITION  TO 
$[1690] 

DEDUCTIBLE,** 
YOU  PAY 

FOREIGN  TRAVEL  - 
NOT  COVERED  BY  MEDICARE 
Medically  necessary 
Emergency  care  services 
Beginning  during  the 
first  60  days  of  each 
trip  outside  the  USA 
First  $250  each 
calendar  year 

$0 

$0 

$250 

Remainder  of  charges 

$0 

80%  to  a lifetime 

20%  and  amounts 

maximum  benefit 
of  $50,000 

over  the  $50,000 
lifetime  maximum 
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PLAN  G 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 
Semiprivate  room  and  board, 
general  nursing  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[876] 

$[876]  (Part  A 
deductible ) 

$0 

61st  thru  90th  day 

All  but  $[219]  a day 

$[219]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

— Once  lifetime  reserve  days 
are  used: 

All  but  $[438]  a day 

$[438]  a day 

$0 

— Additional  365  days 

$0 

100%  of  Medicare 
eligible  expenses 

$0** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare’ s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

2P‘  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 
Available  as  long  as  your  doctor 
certifies  you  are  terminally  ill  and 
you  elect  to  receive  these  services 

All  but  very  limited 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

$0 

Balance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.  ” During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLAN  G 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— IN  OR 
OUT  OF  THE  HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician ’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[100]  of  Medicare 

$0 

$0 

$[100]  (Part  B 

Approved  Amounts* 

deductible) 

Remainder  of  Medicare 
Approved  Amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 
(Above  Medicare  Approved 
Amounts) 

$0 

80% 

20% 

BLOOD 

First  3 pints 

Next  $[  100]  of  Medicare 

$0 

All  costs 

$0 

Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible) 

Remainder  of  Medicare  Approved 
Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 
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PLAN  G 
PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 
care  services  and  medical 
supplies 

— Durable  medical  equipment 

100% 

$0 

$0 

First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B 
deductible ) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

AT-HOME  RECOVERY 
SERVICES— NOT  COVERED  BY 
MEDICARE 

Home  care  certified  by  your 
doctor,  for  personal  care  during 
recovery  form  an  injury  or 
sickness  for  which  Medicare 
approved  a Home  Care  Treatment 
Plan 

— Benefit  for  each  visit 

$0 

Actual  charges  to  $40  a 
visit 

Balance 

— Number  of  visits  covered  (Must 
be  received  within  8 weeks  of  last 
Medicare  Approved  visit) 

$0 

Up  to  the  number  of 
Medicare-approved 
visits,  not  to  exceed  7 
each  week 

— Calendar  year  maximum 

$0 

$1,600 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

FOREIGN  TRAVEL— 

NOT  COVERED  BY  MEDICARE 
Medically  necessary  emergency 
care  services  beginning  during 
the  first  60  days  of  each  trip 
outside  the  USA 
First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  Charges 

$0 

80%  to  a lifetime  maxi- 

20% and  amounts 

mum  benefit  of  $50,000 

over  the  $50,000 
lifetime  maximum 
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PLAN  H 

MEDICARE  (PART  A)  - HOSPITAL  SERVICES  - PER  BENEFIT  PERIOD 

* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  afler  you  have  been  out  of  the 
hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION*- 
Semiprivate  room  and  board, 
general  nursing  and  miscellaneous 
services  and  supplies 
Eirst  60  days 
6P‘  thru  90th  day 

All  but  $[876] 

$[876]  (Part  A deductible) 

$0 

9P‘  day  and  after: 

All  but  $[219]  a day 

$[219]  a day 

$0 

— While  using  60  lifetime 
reserve  days 

— Once  lifetime  reserve  days  are 

All  but  $[438]  a day 

$[438] a day 

$0 

used: 

— Additional  365  days 

$0 

100%  of  Medicare  eligible 

$0** 

— Beyond  the  additional  365  days 

$0 

expenses 

$0 

All  costs 

SKILLED  NURSING  EACILITY 
CARE* 

You  must  meet  Medicare ’s 
requirements,  including  having  been 
in  a hospital  for  at  least  3 days  and 
entered  a Medicare-approved  facility 
within  30  days  afer  leaving  the 
hospital 
Eirst  20  days 

All  approved  amounts 

$0 

$0 

2P‘  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 
Available  as  long  as  your  doctor 
certifies  you  are  terminally  ill  and  you 
elect  to  receive  these  services 

All  but  very  limited 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

$0 

Balance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of  Medicare  and  will 
pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in  the  policy ’s  “Core  Benefits.  ” 
During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on  any  difference  between  its  billed  charges 
and  the  amount  Medicare  would  have  paid. 
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PLAN  H 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 


* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an  asterisk),  your 
Part  B Deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— IN  OR 
OUT  OF  THE  HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  Physician’s 
services,  inpatient  and  outpatient 
medical  and  surgical  services  and 
supplies,  physical  and  speech 
therapy,  diagnostic  tests,  durable 
medical  equipment. 

First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare 
Approved  Amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 
(Above  Medicare 
Approved  Amounts ) 

$0 

0% 

All  Costs 

BLOOD 
First  3 pints 

$0 

All  costs 

$0 

Next  $[100]  of  Medicare  Approved 
Amounts* 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare  Approved 
Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED  SERVICES 
— Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 
First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

(continued) 
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PLAN  H 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

EOREIGN  TRAVED- 
NOT  COVERED  BY  MEDICARE 
Medically  necessary  emergency  care 
services  beginning  during  the  first  60 
days  of  each  trip  outside  the  USA 
Eirst  $250  each  calendar  year 
Remainder  of  charges 

$0 

$0 

$0 

80%  to  a lifetime  maximum 
benefit  of  $50,000 

$250 

20%  and  amounts  over  the 
$50,000  lifetime  maximum 
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PLAN  I 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 

* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have  been  out  of  the 
hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing  and  miscellaneous 
services  and  supplies 
Eirst  60  days 
6P‘  thru  90th  day 

All  but  $[876] 

$[876]  (Part  A deductible) 

$0 

9P‘  day  and  after: 

All  but  $[219]  a day 

$[219]  a day 

$0 

— While  using  60  lifetime 
reserve  days 

All  but  $[438]  a day 

$[438] a day 

$0 

— Once  lifetime  reserve  days  are 
used: 

— Additional  365  days 

$0 

100%  of  Medicare  eligible 

$0** 

— Beyond  the  additional  365  days 

$0 

expenses 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare ’s 
requirements,  including  having  been 
in  a hospital  for  at  least  3 days  and 
entered  a Medicare-approved  facility 
within  30  days  after  leaving  the 
hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

2P‘  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 
Available  as  long  as  your  doctor 
certifies  you  are  terminally  ill  and  you 
elect  to  receive  these  services 

All  but  very  limited 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

$0 

Balance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of  Medicare  and  will 
pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in  the  policy ’s  “Core  Benefits.  ” 
During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on  any  difference  between  its  billed  charges 
and  the  amount  Medicare  would  have  paid. 
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PLAN  I 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an  asterisk),  your 
Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— IN  OR 
OUT  OE  THE  HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  physician’s 
services,  inpatient  and  outpatient 
medical  and  surgical  services  and 
supplies,  physical  and  speech 
therapy,  diagnostic  tests,  durable 
medical  equipment, 

First  $[100]  of  Medicare 
Approved  Amounts  * 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare 
Approved  Amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 
(Above  Medicare  Approved 
Amounts) 

$0 

100% 

$0 

BLOOD 
First  3 pints 

$0 

All  costs 

$0 

Next  $[100]  of  Medicare  Approved 
Amounts* 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare  Approved 
Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 
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PLAN  I 


PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED  SERVICES 
— Medically  necessary  skilled 
care  services  and  medical 
supplies 

— Durable  medical  equipment 

100% 

$0 

$0 

First  $[100]  of  Medicare 
Approved  Amounts* 

$0 

$0 

$[100]  (Part  B deductible) 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

AT-HOME  RECOVERY 
SERVICES— NOT  COVERED 
BY  MEDICARE 

Home  care  certified  by  your  doctor, 
for  personal  care  during  recovery 
from  an  injury  or  sickness  for  which 
Medicare  approved  a Home  Care 
Treatment  Plan 
— Benefit  for  each  visit 

$0 

Actual  charges  to  $40 

Balance 

— Number  of  visits  covered 

$0 

a visit 

Up  to  the  number  of 

(Must  be  received  within  8 
weeks  of  last  Medicare 
Approved  visit) 

— Calendar  year  maximum 

$0 

Medicare-approved  visits, 
not  to  exceed  7 each  week 

$1,600 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES  MEDICARE  PAYS  PLAN  PAYS  YOU  PAY 

EOREIGN  TRAVEL— 

NOT  COVERED  BY  MEDICARE 
Medically  necessary  emergency  care 
services  beginning  during  the  first  60 
days  of  each  trip  outside  the  USA 

First  $250  each  calendar  year  $0  $0  $250 

Remainder  of  charges  $0  80%  to  a lifetime  maximum  20%  and  amounts  over  the 

benefit  of  $50,000  $50,000  lifetime  maximum 
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PLAN  J or  HIGH  DEDUCTIBLE  PLAN  J 

MEDICARE  (PART  A}-  HOSPITAL  SERVICES  - PER  BENEFIT  PERIOD 

* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 

[**  This  high  deductible  plan  pays  the  same  benefits  as  Plan  J afler  one  has  paid  a calendar  year  [$1690]  deductible.  Benefits 
from  high  deductible  plan  J will  not  begin  until  out-of-pocket  expenses  are  [$1690].  Out-of-pocket  expenses  for  this  deductible 
are  expenses  that  would  ordinarily  be  paid  by  the  policy.  This  includes  the  Medicare  deductibles  for  Part  A and  Part  B,  but  does 
not  include  the  plan’s  separate  foreign  travel  emergency  deductible.] 


SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[1690]  DEDUCTIBLE,  **] 
PLAN  PAYS 

[IN  ADDITION 
TO  $[1690] 
DEDUCTIBLE,  **] 
YOU  PAY 

HOSPITALIZA  TION* 

Semiprivate  room  and  board, 
general  nursing  and  miscellaneous 
services  and  supplies 
Eirst  60  days 

All  but  $[876] 

$[876]  (Part  A deductible) 

$0 

6P‘  thru  90th  day 

All  but  $[219]  a day 

$[219]  a day 

$0 

9P'  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[438]  a day 

$[438]  a day 

$0 

— Once  lifetime  reserve  days  are 
used: 

— Additional  365  days 

$0 

100%  of  Medicare  eligible 

$0*** 

— Beyond  the  additional  365  days 

$0 

expenses 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE* 

You  must  meet  Medicare ’s 
requirements,  including  having  been 
in  a hospital  for  at  least  3 days  and 
entered  a Medicare-approved  facility 
within  30  days  afler  leaving  the 
hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

2T'‘  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[109.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 
Available  as  long  as  your  doctor 
certifies  you  are  terminally  ill  and  you 
elect  to  receive  these  services 

All  but  very  limited 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

$0 

Balance 

***  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of  Medicare  and  will 
pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in  the  policy’s  “Core  Benefits.  ’’ 
During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on  any  difference  between  its  billed  charges 
and  the  amount  Medicare  would  have  paid. 
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PLAN  J or  HIGH  DEDUCTIBLE  PLAN  J 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 

[**This  high  deductible  plan  pays  the  same  benefits  as  Plan  J after  one  has  paid  a calendar  year  [$1690]  deductible.  Benefits 
from  high  deductible  plan  J will  not  begin  until  out-of-pocket  expenses  are  [$1690].  Out-of-pocket  expenses  for  this  deductible 
are  expenses  that  would  ordinarily  be  paid  by  the  policy.  This  includes  the  Medicare  deductibles  for  Part  A and  Part  B,  but  does 
not  include  the  plan’s  separate  foreign  travel  emergency  deductible.] 


[IN  ADDITION  TO 

[AFTER  YOU  PAY 

$[1690] 

$[1690]  DEDUCTIBLE,  **] 

DEDUCTIBLE,  **7 

SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— IN  OR  OUT 
OF  THE  HOSPITAL  AND 
OUTPATIENT  HOSPITAL 

TREATMENT,  such  as  physician’s 
services,  inpatient  and  outpatient 
medical  and  surgical  services  and 
supplies,  physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment, 

First  $[100]  of  Medicare 
Approved  Amounts  * 

$0 

$]100]  (Part  B deductible) 

$0 

Remainder  of  Medicare 

Approved  Amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 
(Above  Medicare  Approved 
Amounts) 

$0 

100% 

$0 

BLOOD 

First  3 pints 

Next  $]100]  of  Medicare  Approved 

$0 

All  Costs 

$0 

Amounts’*’ 

$0 

$]100]  (Part  B deductible) 

$0 

Remainder  of  Medicare  Approved 
Amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR  DIAGNOSTIC 
SERVICES 

100% 

$0 

$0 

(continued) 
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PLAN  J or  HIGH  DEDUCTIBLE  PLAN  J 
PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

[AETER  YOU  PAY 
$ [1690]  DEDUCTIBLE,  **] 
PLAN  PAYS 

[IN  ADDITION  TO 
$[1690] 

DEDUCTIBLE,  **] 
YOU  PAY 

HOME  HEALTH  CARE 
MEDICARE  APPROVED  SERVICES 
— Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 
Eirst  $[100]  of  Medicare 
Approved  Amounts  * 

$0 

$[100]  (Part  B deductible) 

$0 

Remainder  of  Medicare 
Approved  Amounts 

80% 

20% 

$0 

HOME  HEALTH  CARE  (cont’d) 
AT-HOME  RECOVERY 
SERVICES— NOT  COVERED 
BY  MEDICARE 

Home  care  certified  by  your  doctor,  for 
personal  care  during  recovery  from  an 
injury  or  sickness  for  which  Medicare 
approved  a Home  Care  Treatment  Plan 
— Benefit  for  each  visit 

$0 

Actual  charges  to  $40 

Balance 

— Number  of  visits  covered 
(Must  be  received  within  8 
weeks  of  last  Medicare 
Approved  visit) 

$0 

a visit 

Up  to  the  number  of  Medicare 

— Calendar  year  maximum 

$0 

Approved  visits,  not  to  exceed  7 
each  week 

$1,600 

(continued) 
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PLAN  J or  HIGH  DEDUCTIBLE  PLAN  J 
PARTS  A &B 


OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[1690] 

DEDUCTIBLE.  **] 
PLAN  PAYS 

[IN  ADDITION  TO 
$[1690]  DEDUCTIBLE,  **] 
YOU  PAY 

FOREIGN  TRAVEU- 
NOT  COVERED  BY  MEDICARE 
Medically  necessary  emergency  care 
services  beginning  during  the  first  60  days 
of  each  trip  outside  the  USA 
First  $250  each  calendar  year 
Remainder  of  charges 

$0 

$0 

$0 

80%  to  a lifetime  maxi- 
mum benefit  of  $50,000 

$250 

20%  and  amounts  over  the 
$50,000  lifetime  maximum 

***PREVENTIVE  MEDICAL  CARE 
BENEFIT— NOT  COVERED  BY 
MEDICARE 

Some  annual  physical  and  preventive  tests 
and  services  administered  or  ordered  by 
your  doctor  when  not  covered  by  Medicare 
First  $120  each  calendar  year 
Additional  charges 

$0 

$0 

$120 

$0 

$0 

All  costs 

***Medicare  benefits  are  subject  to  change.  Please  consult  the  latest  Guide  to  Health  Insurance  for  People  with  Medicare. 
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PLANK 

* You  will  pay  half  the  cost-sharing  of  some  covered  services  until  you  reach  the  annual  out-of-pocket  limit  of 
$[4000]  each  calendar  year.  The  amounts  that  count  toward  your  annual  limit  are  noted  with  diamonds  ( *)  in  the 
chart  below.  Once  you  reach  the  annual  limit,  the  plan  pays  100%  of  your  Medicare  copayment  and  coinsurance  for 
the  rest  of  the  calendar  year.  However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed 
Medicare-approved  amounts  (these  are  called  “Excess  Charges” ) and  you  will  be  responsible  for  paying  this 
difference  in  the  amount  charged  by  your  provider  and  the  amount  paid  by  Medicare  for  the  item  or  service. 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEEIT  PERIOD 


**  A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOSPITALIZATION*  * 
Semiprivate  room  and 
board,  general  nursing 
and  miscellaneous 
services  and  supplies 
First  60  days 

All  but  $[876] 

$[438[(50%  of  Part  A 

$[438]  (50%  of  Part  A 

deductible) 

deductible)* 

6P'  thru  90th  day 
91st  day  and  after: 

All  but  $[219]  a day 

$[219]  a day 

$0 

— While  using  60 
lifetime  reserve  days 
— Once  lifetime  reserve 
days  are  used: 

All  but  $[438]  a day 

$[438]  a day 

$0 

— Additional  365 

$0 

100%  of  Medicare 

$0*** 

days 

eligible  expenses 

— Beyond  the  additional 
365  days 

$0 

$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE** 

You  must  meet  Medicare ’s 
requirements,  including 
having  been  in  a hospital  for 
at  least  3 days  and  entered  a 
Medicare-approved  facility 
Within  30  days  after  leaving 
the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

2f‘  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[54. 75]  a day 

Up  to  $[54. 75]  a day  ♦ 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

50% 

50%* 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

Generally,  most 

Available  as  long  as  your 

Medicare  eligible 

doctor  certifies  you  are 

expenses  for  out- 

terminally ill  and  you  elect  to 

patient  drugs  and 

receive  these  services 

inpatient  respite  care 

50%  of  coinsurance  or 

50%  of  coinsurance  or 

copayments 

copayments* 

(continued) 


***  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.  ” During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANK 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

****  Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with 
an  asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* * * 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND  OUTPATIENT 
HOSPITAL  TREATMENT,  such 
as  Physician ’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[100]  of  Medicare 
Approved  Amounts**** 

$0 

$0 

$[100]  (Part  B 
deductible)****  ♦ 

Preventive  Benefits  for 

Generally  75%  or  more 

Remainder  of  Medicare 

All  costs  above 

Medicare  covered  services 

of  Medicare  approved 

approved  amounts 

Medicare  approved 

amounts 

amounts 

Remainder  of  Medicare 
Approved  Amounts 

Generally  80% 

Generally  10% 

Generally  10%  ♦ 

Part  B Excess  Charges 

$0 

$0 

All  costs  (and  they  do 

(Above  Medicare  Approved 

not  count  toward 

Amounts) 

annual  out-of-pocket 
limit  of  [$4000])* 

BLOOD 

First  3 pints 

Next  $[100]  of  Medicare 

$0 

50% 

50%* 

Approved  Amounts**** 

$0 

$0 

$[100]  (Part  B 
deductible)****  ♦ 

Remainder  of  Medicare  Approved 
Amounts 

Generally  80% 

Generally  10% 

Generally  10%  ♦ 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 


* This  plan  limits  your  annual  out-of-pocket  payments  for  Medicare-approved  amounts  to  $[4000]  per  year. 

However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed  Medicare-approved  amounts  ( these 

are  called  “Excess  Charges”)  and  you  will  be  responsible  for  paying  this  difference  in  the  amount  charged  by  your 

provider  and  the  amount  paid  by  Medicare  for  the  item  or  service. 
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PLANK 
PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 

care  services  and  medical 
supplies 

— Durable  medical  equipment 

100% 

$0 

$0 

First  $[100]  of  Medicare 
Approved  Amounts***** 

$0 

$0 

$[100]  (Part  B 
deductible ) ♦ 

Remainder  of  Medicare 
Approved  Amounts 

80% 

10% 

10%* 

*****Medicare  benefits  are  subject  to  change.  Please  consult  the  latest  Guide  to  Health  Insurance  for  People  with 
Medicare. 
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PLAN  L 

* You  will  pay  one-fourth  of  the  cost-sharing  of  some  covered  services  until  you  reach  the  annual  out-of-pocket  limit  of 
$[2000]  each  calendar  year.  The  amounts  that  count  toward  your  annual  limit  are  noted  with  diamonds  ( *)  in  the  chart 
below.  Once  you  reach  the  annual  limit,  the  plan  pays  100%  of  your  Medicare  copayment  and  coinsurance  for  the  rest  of 
the  calendar  year.  However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed  Medicare-approved 
amounts  ( these  are  called  “Excess  Charges")  and  you  will  be  responsible  for  paying  this  difference  in  the  amount  charged 
by  your  provider  and  the  amount  paid  by  Medicare  for  the  item  or  service. 

MEDICARE  (PART  A}— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 

**  A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have  been 
out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOSPITALIZA  TION*  * 
Semiprivate  room  and  board, 
general  nursing  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[876] 

$[657]  (75%  of  Part  A 

$[219]  (25%  of  Part  A 

deductible) 

deductible)* 

61st  thru  90th  day 
91st  day  and  after: 

— While  using  60  lifetime 

All  but  $[219]  a day 

$[219]  a day 

$0 

reserve  days 

All  but  $[438]  a day 

$[438]  a day 

$0 

— Once  lifetime  reserve  days 

are  used: 

— Additional  365  days 

$0 

100%  of  Medicare 
eligible  expenses 

$0*** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING  FACILITY 
CARE** 

You  must  meet  Medicare’ s 

requirements,  including  having 

been  in  a hospital  for  at  least  3 

days  and  entered  a Medicare- 

approved  facility 

Within  30  days  after  leaving  the 

hospital 

First  20  days 

All  approved  amounts 

$0 

$0 

27'”  thru  100th  day 

All  but  $[109.50]  a day 

Up  to  $[82.13]  a day 

Up  to  $[27.37]  a day* 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 
First  3 pints 

$0 

75% 

25%* 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

Generally,  most  Medicare 

Available  as  long  as  your  doctor 

eligible  expenses  for  out- 

certifies you  are  terminally  ill  and 

patient  drugs  and 

you  elect  to  receive  these  services 

inpatient  respite  care 

75%  of  coinsurance  or 

25%  of  coinsurance  or 

copayments 

copayments  * 

(continued) 
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***  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of  Medicare  and 
will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in  the  policy’s  “Core 
Benefits.  ” During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on  any  difference  between  its 
billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLAN  L 

MEDICARE  (PART  B}— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

****  Once  you  have  been  billed  $[100]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with 
an  asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* * * 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE  HOSPITAL 
AND  OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  Physi- 
cian ’s  services,  inpatient  and 
outpatient  medical  and  surgical 
services  and  supplies,  physical 
and  speech  therapy,  diagnostic 
tests,  durable  medical  equipment. 
First  $[100]  of  Medicare 
Approved  Amounts**** 

$0 

$0 

$[100]  (Part  B 
deductible)****  ♦ 

Preventive  Benefits  for  Medicare 

Generally  75%  or 

Remainder  of  Medicare 

All  costs  above 

covered  services 

more  of  Medicare 

approved  amounts 

Medicare  approved 

approved  amounts 

amounts 

Remainder  of  Medicare  Approved 
Amounts 

Generally  80% 

Generally  15% 

Generally  5%  ♦ 

Part  B Excess  Charges 

$0 

$0 

All  costs  ( and  they  do 

(Above  Medicare  Approved 

not  count  toward 

Amounts) 

annual  out-of-pocket 
limit  of  [$2000])* 

BLOOD 

First  3 pints 

Next  $[100]  of  Medicare 

$0 

75% 

25%* 

Approved  Amounts**** 

$0 

$0 

$[100]  (Part  B 
deductible ) ♦ 

Remainder  of  Medicare  Approved 
Amounts 

Generally  80% 

Generally  15% 

Generally  5%4 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 


* This  plan  limits  your  annual  out-of-pocket  payments  for  Medicare-approved  amounts  to  $[2000]  per  year. 

However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed  Medicare-approved  amounts  ( these 

are  called  “Excess  Charges")  and  you  will  be  responsible  for  paying  this  difference  in  the  amount  charged  by  your 

provider  and  the  amount  paid  by  Medicare  for  the  item  or  service. 
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PLAN  L 
PARTS  A &B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOME  HEALTH  CARE 
MEDICARE  APPROVED 
SERVICES 

— Medically  necessary  skilled 

care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[100]  of  Medicare 

$0 

$0 

$[100]  (Part  B 

Approved  Amounts***** 

deductible ) ♦ 

Remainder  of  Medicare  Approved 
Amounts 

80% 

15% 

5%* 

*****Medicare  benefits  are  subject  to  change.  Please  consult  the  latest  Guide  to  Health  Insurance  for  People  with 
Medicare.] 
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Benefit  Chart  of  Medicare  Supplement  Plans  Sold  for  Effective  Dates  on  or  After  June  1,  2010 

This  chart  shows  the  benefits  included  in  each  of  the  standard  Medicare  supplement  plans.  Every  company 
must  make  Plan  A availahle.  Some  plans  may  not  he  available  in  your  state. 

Plans  E,  H,  I,  and  J are  no  longer  available  for  sale.  (This  sentence  shall  not  appear  after  June  1,  2011.) 

Basic  Benefits: 

• Hospitalization  - Part  A coinsurance  plus  coverage  for  365  additional  days  after  Medicare  benefits  end. 

• Medical  Expenses  - Part  B coinsurance  (generally  20%  of  Medicare-approved  expenses)  or  co- 
payments for  hospital  outpatient  services.  Plans  K,  L,  and  N require  insureds  to  pay  a portion  of  Part 
B coinsurance  or  copayments. 

• Blood  - First  three  pints  of  blood  each  year. 

• Hospice  - Part  A coinsurance. 
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not  include  the  plan’s  separate  foreign  travel  emergency  deductible. 
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PREMIUM  INFORMATION  [Boldface  Type] 

We  [insert  issuer’s  name]  can  only  raise  your  premium  if  we  raise  the  premium  for  all  policies  like  yours  in 
this  State.  [If  the  premium  is  based  on  the  increasing  age  of  the  insured,  include  information  specifying  when 
premiums  will  change.] 


DISCLOSURES  [Boldface  Type] 

Use  this  outline  to  compare  benefits  and  premiums  among  policies. 

This  outline  shows  benefits  and  premiums  of  policies  sold  for  effective  dates  on  or  after  June  I,  2010.  Policies 
sold  for  effective  dates  prior  to  June  1, 2010,  have  different  benefits  and  premiums.  Plans  E,  H,  I,  and  J are 
no  longer  available  for  sale.  [This  paragraph  shall  not  appear  after  June  I,  2011.] 

READ  YOUR  POLICY  VERY  CAREFULLY  [Boldface  Type] 

This  is  only  an  outline  describing  your  policy’s  most  important  features.  The  policy  is  your  insurance 
contract.  You  must  read  the  policy  itself  to  understand  all  of  the  rights  and  duties  of  both  you  and  your 
insurance  company. 


RIGHT  TO  RETURN  POLICY  [Boldface  Type] 

If  you  find  that  you  are  not  satisfied  with  your  policy,  you  may  return  it  to  [insert  issuer’s  address].  If  you 
send  the  policy  back  to  us  within  thirty  (30)  days  after  you  receive  it,  we  will  treat  the  policy  as  if  it  had  never 
been  issued  and  return  all  of  your  payments. 

POLICY  REPLACEMENT  [Boldface  Type] 

If  you  are  replacing  another  health  insurance  policy,  do  NOT  cancel  it  until  you  have  actually  received  your 
new  policy  and  are  sure  you  want  to  keep  it. 

NOTICE  [Boldface  Type] 

This  policy  may  not  fully  cover  all  of  your  medical  costs. 

[for  agents:] 

Neither  [insert  company’s  name]  nor  its  agents  are  connected  with  Medicare. 

[for  direct  response:] 

[insert  company’s  name]  is  not  connected  with  Medicare. 

This  outline  of  coverage  does  not  give  all  the  details  of  Medicare  coverage.  Contact  your  local  Social  Security 
Office  or  consult  Medicare  and  You  for  more  details. 

COMPLETE  ANSWERS  ARE  VERY  IMPORTANT  [Boldface  Type] 

When  you  fill  out  the  application  for  the  new  policy,  be  sure  to  answer  truthfully  and  completely  all  questions 
about  your  medical  and  health  history.  The  company  may  cancel  your  policy  and  refuse  to  pay  any  claims  if 
you  leave  out  or  falsify  important  medical  information.  [If  the  policy  or  certificate  is  guaranteed  issue,  this 
paragraph  need  not  appear.] 


Review  the  application  carefully  before  you  sign  it.  Be  certain  that  all  information  has  been  properly 
recorded. 
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[Include  for  each  plan  prominently  identified  in  the  cover  page,  a chart  showing  the  services,  Medicare 
payments,  plan  payments,  and  insured  payments  for  each  plan,  using  the  same  language,  in  the  same  order, 
using  uniform  layout  and  format  as  shown  in  the  charts  helow.  No  more  than  four  plans  may  he  shown  on 
one  chart.  For  purposes  of  illustration,  charts  for  each  plan  are  included  in  this  regulation.  An  issuer  may  use 
additional  benefit  plan  designations  on  these  charts  pursuant  to  subsection  (9)(D)  of  this  regulation.] 

[Include  an  explanation  of  any  innovative  benefits  on  the  cover  page  and  in  the  chart,  in  a manner  approved 
by  the  director.] 
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PLANA 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$0 

$[1068](Part  A 
deductible) 

6 1 St  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534]  a day 

$0 

— Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0** 

— Beyond  the  additional 
365  days 

$0 

$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE* 

You  must  meet  Medicare’s 

requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

2 1 St  thru  1 00th  day 

All  but  $[133.50]  a day 

$0 

Up  to  $[133.50]  a day 

1 0 1 St  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare's 

All  but  very  limited 

Medicare 

requirements,  including  a doctor's 

copayment/ 

copayment/ 

certification  of  terminal  illness. 

coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

coinsurance 

$0 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANA 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES  MEDICARE  PAYS  PLAN  PAYS  YOU  PAY 


MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 

(Above  Medicare-approved 
amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 
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PLANE 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEEIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$[1068](Part  A 

$0 

6 1 St  thru  90th  day 

All  but  $[267]  a day 

deductible) 
$[267]  a day 

$0 

91st  day  and  after: 

All  but  $[534]  a day 

$[534]  a day 

$0 

— While  using  60  lifetime 
reserve  days 

— Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 

$0** 

— Beyond  the  additional  365 
days 

$0 

eligible  expenses 
$0 

All  costs 

SKILLED  NURSING 
EACILITY  CARE* 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

$0 

Up  to  $[133.50]  a day 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare's 

All  but  very  limited 

Medicare  copayment/ 

$0 

requirements,  including  a doctor's 
certification  of  terminal  illness 

copayment/ 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

coinsurance 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANE 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 


* Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 

(Above  Medicare-approved 
amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 
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PLAN  C 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEEIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$[1068](Part  A 
deductible) 

$0 

6 1 st  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534]  a day 

$0 

— Once  lifetime  reserve  days 
are  used: 

— ^Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING 
EACILITY  CARE* 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[133.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare's 

All  but  very  limited 

Medicare  copayment/ 

$0 

requirements,  including  a doctor's 

copayment/ 

coinsurance 

certification  of  terminal  illness. 

coinsurance  for  out- 

patient  drugs  and 
inpatient  respite  care 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.’’  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANC 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$[135]  (PartB 
deductible) 

$0 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 

(Above  Medicare-approved 
amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$[135]  (PartB 
deductible) 

$0 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled  care 
services  and  medical  supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$[135](PartB 

deductible) 

$0 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 
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OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

FOREIGN  TRAVEL— 

NOT  COVERED  BY 
MEDICARE 

Medically  necessary  emergency 
care  services  beginning  during  the 
first  60  days  of  each  trip  outside 
the  USA 

First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  Charges 

$0 

80%  to  a lifetime 
maximum  benefit  of 
$50,000 

20%  and  amounts  over  the 
$50,000  lifetime  maximum 
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PLAND 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 

First  60  days 

All  but  $[1068] 

$[1068]  (Part  A 
deductible) 

$0 

6 1 St  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534]  a day  $0 

$0 

— Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare-eligible 
expenses 

$0** 

— Beyond  the  additional  365  days 

$0 

$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE* 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[133.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare's 
requirements,  including  a doctor's 
certification  of  terminal  illness 

All  but  very  limited 
copayment/ 
coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

Medicare  copayment/ 
coinsurance 

$0 
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**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLAND 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 

(Above  Medicare-approved 
amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 
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PLAND 


PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled  care 
services  and  medical  supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

FOREIGN  TRAVEL— NOT 
COVERED  BY  MEDICARE 

Medically  necessary  emergency 
care  services  beginning  during  the 
first  60  days  of  each  trip  outside 
the  USA 

First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  charges 

$0 

80%  to  a lifetime 

20%  and  amounts  over 

maximum  benefit  of 

the  $50,000  lifetime 

$50,000 

maximum 
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PLAN  F or  HIGH  DEDUCTIBLE  PLAN  F 

MEDICARE  (PART  A)  - HOSPITAL  SERVICES  - PER  BENEFIT  PERIOD 

* A benefit  period  begins  on  the  first  day  you  reeeive  serviee  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  reeeived  skilled  eare  in  any  other  faeility  for  60  days  in  a row. 

[**This  high  deductible  plan  pays  the  same  benefits  as  Plan  F after  one  has  paid  a calendar  year  [$2000] 
deductible.  Benefits  from  the  high  deductible  plan  F will  not  begin  until  out-of-pocket  expenses  are  [$2000]. 
Out-of-pocket  expenses  for  this  deductible  are  expenses  that  would  ordinarily  be  paid  by  the  policy.  This 
includes  the  Medicare  deductibles  for  Part  A and  Part  B,  but  does  not  include  the  plan’s  separate  foreign 
travel  emergency  deductible.] 


SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[2000] 

DEDUCTIBLE,**] 
PLAN  PAYS 

[IN  ADDITION 
TO  $[2000] 
DEDUCTIBLE,**] 
YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$[1068]  (Part  A 
deductible) 

$0 

61st  thru  90*  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534] a day 

$0 

Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0*** 

— Beyond  the  additional 
365  days 

$0 

$0 

All  costs 
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SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[2000] 

DEDUCTIBLE,**] 
PLAN  PAYS 

[IN  ADDITION 
TO  $[2000] 
DEDUCTIBLE,**] 
YOU  PAY 

SKILLED  NURSING 
EACILITY  CARE* 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[133.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare's 
requirements,  including  a 

All  but  very  limited 
copayment/ 

Medicare 

copayment/ coinsurance 

$0 

doctor's  certification  of  terminal 
illness. 

coinsurance  for  out- 
patient drugs  and 
inpatient  respite  care 

***  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLAN  F or  HIGH  DEDUCTIBLE  PLAN  E 

MEDICARE  (PART  B)  - MEDICAL  SERVICES  - PER  CALENDAR  YEAR 

*Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 

[**This  high  deductible  plan  pays  the  same  benefits  as  Plan  F after  one  has  paid  a calendar  year  [$2000] 
deductible.  Benefits  from  the  high  deductible  plan  F will  not  begin  until  out-of-pocket  expenses  are  [$2000]. 
Out-of-pocket  expenses  for  this  deductible  are  expenses  that  would  ordinarily  be  paid  by  the  policy.  This 
includes  the  Medicare  deductibles  for  Part  A and  Part  B,  but  does  not  include  the  plan’s  separate  foreign 
travel  emergency  deductible.] 


SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[2000] 

DEDUCTIBLE,**] 
PLAN  PAYS 

[IN  ADDITION  TO 
$[2000] 

DEDUCTIBLE,**] 
YOU  PAY 

MEDICAL  EXPENSES— 
IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT 
HOSPITAL  TREATMENT, 
Such  as  physician’s 
services,  inpatient  and 
outpatient  medical  and 
surgical  services  and 
supplies,  physical  and 
speech  therapy, 
diagnostic  tests, 
durable  medical 
equipment. 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$[135]  (PartB 

$0 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

deductible) 
Generally  20% 

$0 

Part  B excess  charges 

(Above  Medicare-approved 
amounts) 

$0 

100% 

$0 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$[135]  (PartB 

$0 

Remainder  of  Medicare- 
approved  amounts 

80% 

deductible) 

20% 

$0 
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SERVICES 

MEDICARE  PAYS 

[AFTER  YOU  PAY 
$[2000] 

DEDUCTIBLE, 

* 

PLAN  PAYS 

[IN  ADDITION 
TO  $[2000] 
DEDUCTIBLE,** 
] 

YOU  PAY 

CLINICAL  LABORATORY 

SERVICES— TESTS 

FOR  DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

PLAN  F or  HIGH  DEDUCTIBLE  PLAN  F 


PARTS  A & B 


AETER  YOU  PAY 

IN  ADDITION 

$[2000] 

TO  $[2000] 

DEDUCTIBLE,** 

DEDUCTIBLE,** 

SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled  care 
services  and  medical  supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$[135]  (PartB 
deductible) 

$0 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

OTHER  BENEFITS  - NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

AETER  YOU  PAY 
$[2000] 

DEDUCTIBLE,** 
PLAN  PAYS 

IN  ADDITION 
TO  $[2000] 
DEDUCTIBLE,** 
YOU  PAY 

EOREIGN  TRAVEL— 
NOT  COVERED  BY 
MEDICARE 

Medically  necessary 
emergency  care  services 
beginning  during  the 
first  60  days  of  each 
trip  outside  the  USA 
First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  charges 

$0 

80%  to  a lifetime 

20%  and  amounts 

maximum  benefit 
of  $50,000 

over  the  $50,000 
lifetime  maximum 
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PLANG 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEEIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$[1068]  (Part  A 
deductible) 

$0 

61st  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534] a day 

$0 

— Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0** 

— Beyond  the  additional  365  days 

$0 

$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE* 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[133.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 
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SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPICE  CARE 

You  must  meet  Medicare's 
requirements,  including  a doctor's 
certification  of  terminal  illness 

All  but  very  limited 
copayment/  coinsurance 
for  out-patient  drugs 
and  inpatient  respite 
care 

Medicare  copayment/ 
coinsurance 

$0 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANG 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

* Once  you  have  been  billed  $[133.50]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with 
an  asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable 
medical  equipment. 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 

(Above  Medicare- 
approved  amounts) 

$0 

100% 

$0 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

(continued) 
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PLANG 


PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB 
deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

FOREIGN  TRAVEL— 

NOT  COVERED  BY 
MEDICARE 

Medically  necessary  emergency 
care  services  beginning  during 
the  first  60  days  of  each  trip 
outside  the  USA 
First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  Charges 

$0 

80%  to  a lifetime 

20%  and  amounts 

maximum  benefit  of 

over  the  $50,000 

$50,000 

lifetime  maximum 
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PLANK 

* You  will  pay  half  the  cost-sharing  of  some  covered  services  until  you  reach  the  annual  out-of-pocket  limit  of 
$[4620]  each  calendar  year.  The  amounts  that  count  toward  your  annual  limit  are  noted  with  diamonds  (♦)  in  the 
chart  below.  Once  you  reach  the  annual  limit,  the  plan  pays  100%  of  your  Medicare  copayment  and  coinsurance  for 
the  rest  of  the  calendar  year.  However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed 
Medicare-approved  amounts  (these  are  called  “Excess  Charges”)  and  you  will  he  responsible  for  paying  this 
difference  in  the  amount  charged  hy  your  provider  and  the  amount  paid  hy  Medicare  for  the  item  or  service. 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 

**  A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOSPITALIZATION** 

Semiprivate  room  and 
board,  general  nursing, 
and  miscellaneous 
services  and  supplies 
First  60  days 

All  but  $[1068] 

$[534](50%ofPart  A 
deductible) 

$[534](50%ofPart  A 
deductible)^ 

61st  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using 
60  lifetime  reserve  days 

All  but  $[534]  a day 

$[534]  a day 

$0 

— Once  lifetime  reserve 
days  are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0*** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 
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SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

SKILLED  NURSING 
FACILITY  CARE** 

You  must  meet  Medicare’s 
requirements,  including 
having  been  in  a hospital  for 
at  least  3 days  and  entered  a 
Medicare-approved  facility 
within  30  days  after  leaving 
the  hospital 
First  20  days 

All  approved  amounts. 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[66.75]  a day 

Up  to  $[66.75]  a day  ♦ 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

50% 

50%4 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare's 
requirements,  including  a 
doctor's  certification  of 
terminal  illness. 

All  but  very  limited 
copayment/ 
coinsurance  for 
outpatient  drugs  and 
inpatient  respite  care 

50%  of  copayment/ 
coinsurance 

50%  of  Medicare 
copayment/coinsurance4 

***  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

****  Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* * * 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment. 

First  $[135]  of  Medicare- 
approved  amounts**** 

$0 

$0 

$[135]  (PartB 
deductible)****  ♦ 

Preventive  Benefits  for 
Medicare-covered  services 

Generally  75%  or  more 

Remainder  of 

All  costs  above 

of  Medicare-approved 

Medicare-approved 

Medicare-approved 

amounts 

amounts 

amounts 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  10% 

Generally  10%  ♦ 

Part  B Excess  Charges 

(Above  Medicare-approved 
amounts) 

$0 

$0 

All  costs  (and  they  do 
not  count  toward  annual 
out-of-pocket  limit  of 
[$4620])* 

BLOOD 

First  3 pints 

$0 

50% 

50%4 

Next  $[135]  of  Medicare- 
approved  amounts**** 

$0 

$0 

$[135]  (PartB 
deductible)****  ♦ 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  10% 

Generally  10%  ♦ 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

* This  plan  limits  your  annual  out-of-pocket  payments  for  Medicare-approved  amounts  to  $[4620]  per  year. 

However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed  Medicare-approved  amounts 

(these  are  called  “Excess  Charges”)  and  you  will  he  responsible  for  paying  this  difference  in  the  amount 

charged  hy  your  provider  and  the  amount  paid  hy  Medicare  for  the  item  or  service. 
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PLANK 
PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts***** 

$0 

$0 

$[135]  (PartB 
deductible)  ♦ 

Remainder  of  Medicare- 
approved  amounts 

80% 

10% 

10%4 

*****Medicare  benefits  are  subject  to  change.  Please  consult  the  latest  Guide  to  Health  Insurance  for  People  with 
Medicare. 
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PLANL 

* You  will  pay  one-fourth  of  the  cost-sharing  of  some  covered  services  until  you  reach  the  annual  out-of-pocket  limit  of 
$[2310]  each  calendar  year.  The  amounts  that  count  toward  your  annual  limit  are  noted  with  diamonds  (♦)  in  the  chart 
below.  Once  you  reach  the  annual  limit,  the  plan  pays  100%  of  your  Medicare  copayment  and  coinsurance  for  the  rest  of 
the  calendar  year.  However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed  Medicare-approved 
amounts  (these  are  called  “Excess  Charges”)  and  you  will  he  responsible  for  paying  this  difference  in  the  amount 
charged  hy  your  provider  and  the  amount  paid  hy  Medicare  for  the  item  or  service. 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


**  A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have  been 
out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOSPITALIZATION** 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$[808.50]  (75%  of  Part  A 
deductible) 

$[267]  (25%  of  Part  A 
deductible)^ 

61st  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534] a day 

$0 

— Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0*** 

— Beyond  the  additional  365 
days 

$0 

$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE** 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[100.13]  a day 

Up  to  $[33.38]  a day4 

101st  day  and  after 

$0 

$0 

All  costs 
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SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

BLOOD 

First  3 pints 

$0 

75% 

25%* 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare's 
requirements,  including  a doctor's 
certification  of  terminal  illness. 

All  but  very  limited 
copayment/ 

coinsurance  for  outpatient 
drugs  and  inpatient 
respite  care 

75%  of  copayment/ 
coinsurance 

25%  of  copayment/ 
coinsurance  ♦ 

***  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of  Medicare  and 
will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in  the  policy’s  “Core 
Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on  any  difference  between  its 
billed  charges  and  the  amount  Medicare  would  have  paid. 
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MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 

****  Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with 
an  asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* * * 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE  HOSPITAL 
AND  OUTPATIENT  HOSPITAL 
TREATMENT,  such  as  physi- 
cian’s services,  inpatient  and 
outpatient  medical  and  surgical 
services  and  supplies,  physical 
and  speech  therapy,  diagnostic 
tests,  durable  medical  equipment. 
First  $[135]  of  Medicare- 
approved  amounts**** 

$0 

$0 

$[135]  (PartB 
deductible)****  ♦ 

Preventive  benefits  for  Medicare- 

Generally  75%  or 

Remainder  of  Medicare- 

All  costs  above 

covered  services 

more  of  Medicare- 

approved  amounts 

Medicare-approved 

approved  amounts 

amounts 

Remainder  of  Medicare-approved 
amounts 

Generally  80% 

Generally  15% 

Generally  5%  ♦ 

Part  B Excess  Charges 

(Above  Medicare-approved 
amounts) 

$0 

$0 

All  costs  (and  they  do 
not  count  toward 

annual  out-of-pocket 
limit  of  [$2310])* 

BLOOD 

First  3 pints 

$0 

75% 

25%* 

Next  $[135]  of  Medicare- 
approved  amounts**** 

$0 

$0 

$[135]  (PartB 
deductible)  ♦ 

Remainder  of  Medicare-approved 
amounts 

Generally  80% 

Generally  15% 

Generally  5%* 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 

* This  plan  limits  your  annual  out-of-pocket  payments  for  Medicare-approved  amounts  to  $[2310]  per  year. 

However,  this  limit  does  NOT  include  charges  from  your  provider  that  exceed  Medicare-approved  amounts 

(these  are  called  “Excess  Charges”)  and  you  will  he  responsible  for  paying  this  difference  in  the  amount 

charged  hy  your  provider  and  the  amount  paid  hy  Medicare  for  the  item  or  service. 
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PLANL 
PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY* 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts***** 

$0 

$0 

$[135]  (PartB 
deductible)  ♦ 

Remainder  of  Medicare-approved 
amounts 

80% 

15% 

5%4 

*****Medicare  benefits  are  subject  to  change.  Please  consult  the  latest  Guide  to  Health  Insurance  for  People  with 
Medicare. 
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PLANM 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEEIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$[534](50%ofPart  A 
deductible) 

$[534](50%ofPart  A 
deductible) 

61st  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534]  a day 

$0 

— Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0** 

— Beyond  the  additional  365  days 

$0 

$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE* 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[133.50]  a day 

$0 

101st  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 
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SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPICE  CARE 

You  must  meet  Medicare’s 
requirements,  including  a doctor’s 
certification  of  terminal  illness 

All  but  very  limited 
copayment/ 
coinsurance  for 
outpatient  drugs  and 
inpatient  respite  care 

Medicare  copayment/ 
coinsurance 

$0 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  from  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANM 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 


* Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable 
medical  equipment 
— First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB  deductible) 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Generally  20% 

$0 

Part  B Excess  Charges 

(Above  Medicare- 
approved  amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB  deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 
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PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135](Part  B deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

FOREIGN  TRAVEL— 

NOT  COVERED  BY  MEDICARE 
Medically  necessary  emergency 
care  services  beginning  during  the 
first  60  days  of  each  trip  outside  the 
USA 

First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  charges 

$0 

80%  to  a lifetime 
maximum  benefit  of 
$50,000 

20%  and  amounts  over  the 
$50,000  lifetime  maximum 
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PLANN 

MEDICARE  (PART  A)— HOSPITAL  SERVICES— PER  BENEFIT  PERIOD 


* A benefit  period  begins  on  the  first  day  you  receive  service  as  an  inpatient  in  a hospital  and  ends  after  you  have 
been  out  of  the  hospital  and  have  not  received  skilled  care  in  any  other  facility  for  60  days  in  a row. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOSPITALIZATION* 

Semiprivate  room  and  board, 
general  nursing,  and 
miscellaneous  services  and 
supplies 
First  60  days 

All  but  $[1068] 

$[1068](Part  A 
deductible) 

$0 

6 1 St  thru  90th  day 

All  but  $[267]  a day 

$[267]  a day 

$0 

91st  day  and  after: 

— While  using  60  lifetime 
reserve  days 

All  but  $[534]  a day 

$[534]  a day 

$0 

— Once  lifetime  reserve  days 
are  used: 

— Additional  365  days 

$0 

100%  of  Medicare- 
eligible  expenses 

$0** 

— Beyond  the  additional  365  days 

$0 

$0 

All  costs 

SKILLED  NURSING 
FACILITY  CARE* 

You  must  meet  Medicare’s 
requirements,  including  having 
been  in  a hospital  for  at  least  3 
days  and  entered  a Medicare- 
approved  facility  within  30  days 
after  leaving  the  hospital 
First  20  days 

All  approved  amounts 

$0 

$0 

21st  thru  100th  day 

All  but  $[133.50]  a day 

Up  to  $[133.50]  a day 

$0 

1 0 1 St  day  and  after 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

3 pints 

$0 

Additional  amounts 

100% 

$0 

$0 

HOSPICE  CARE 

You  must  meet  Medicare’s 
requirements,  including  a doctor’s 
certification  of  terminal  illness 

All  but  very  limited 
copayment/ 
coinsurance  for 
outpatient  drugs  and 
inpatient  respite  care 

Medicare  copayment/ 
coinsurance 

$0 

**  NOTICE:  When  your  Medicare  Part  A hospital  benefits  are  exhausted,  the  insurer  stands  in  the  place  of 
Medicare  and  will  pay  whatever  amount  Medicare  would  have  paid  for  up  to  an  additional  365  days  as  provided  in 
the  policy’s  “Core  Benefits.”  During  this  time  the  hospital  is  prohibited  Ifom  billing  you  for  the  balance  based  on 
any  difference  between  its  billed  charges  and  the  amount  Medicare  would  have  paid. 
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PLANN 

MEDICARE  (PART  B)— MEDICAL  SERVICES— PER  CALENDAR  YEAR 


* Once  you  have  been  billed  $[135]  of  Medicare-approved  amounts  for  covered  services  (which  are  noted  with  an 
asterisk),  your  Part  B deductible  will  have  been  met  for  the  calendar  year. 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

MEDICAL  EXPENSES— 

IN  OR  OUT  OF  THE 
HOSPITAL  AND 
OUTPATIENT  HOSPITAL 
TREATMENT,  such  as 
physician’s  services,  inpatient 
and  outpatient  medical  and 
surgical  services  and  supplies, 
physical  and  speech  therapy, 
diagnostic  tests,  durable  medical 
equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB  deductible) 

Remainder  of  Medicare- 
approved  amounts 

Generally  80% 

Balance,  other  than  up 
to  [$20]  per  office  visit 
and  up  to  [$50]  per 
emergency  room  visit. 
The  copayment  of  up  to 
[$50]  is  waived  if  the 
insured  is  admitted  to 
any  hospital  and  the 
emergency  visit  is 
covered  as  a Medicare 
Part  A expense. 

Up  to  [$20]  per  office  visit 
and  up  to  [$50]  per 
emergency  room  visit.  The 
copayment  of  up  to  [$50]  is 
waived  if  the  insured  is 
admitted  to  any  hospital  and 
the  emergency  visit  is 
covered  as  a Medicare  Part 
A expense. 

Part  B Excess  Charges 

(Above  Medicare-approved 
amounts) 

$0 

$0 

All  costs 

BLOOD 

First  3 pints 

$0 

All  costs 

$0 

Next  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (PartB  deductible) 

Remainder  of  Medicare-approved 
amounts 

80% 

20% 

$0 

CLINICAL  LABORATORY 
SERVICES— TESTS  FOR 
DIAGNOSTIC  SERVICES 

100% 

$0 

$0 
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PARTS  A & B 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

HOME  HEALTH  CARE 

MEDICARE-APPROVED 

SERVICES 

Medically  necessary  skilled 
care  services  and  medical 
supplies 

100% 

$0 

$0 

— Durable  medical  equipment 

First  $[135]  of  Medicare- 
approved  amounts* 

$0 

$0 

$[135]  (Part  B deductible) 

Remainder  of  Medicare- 
approved  amounts 

80% 

20% 

$0 

OTHER  BENEFITS— NOT  COVERED  BY  MEDICARE 


SERVICES 

MEDICARE  PAYS 

PLAN  PAYS 

YOU  PAY 

FOREIGN  TRAVEL— 

NOT  COVERED  BY 
MEDICARE 

Medically  necessary  emergency 
care  services  beginning  during  the 
first  60  days  of  each  trip  outside 
the  USA 

First  $250  each  calendar  year 

$0 

$0 

$250 

Remainder  of  Charges 

$0 

80%  to  a lifetime 
maximum  benefit  of 
$50,000 

20%  and  amounts  over  the 
$50,000  lifetime  maximum 
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(E)  Notiee  Regarding  Policies  or  Certifieates  Which  Are  Not 
Medicare  Supplement  Polieies. 

1.  Any  aceident  and  sickness  insurance  policy  or  certificate, 
other  than  a Medicare  supplement  policy  a policy  issued  pursuant  to 
a contract  under  section  1876  of  the  Federal  Social  Security  Act  (42 
U.S.C.  1395  et  seq.),  disability  income  policy;  or  other  policy  iden- 
tified in  subsection  (1)(B)  of  this  rule,  issued  for  delivery  in  this  state 
to  persons  eligible  for  Medicare  shall  notify  insureds  under  the  pol- 
icy that  the  policy  is  not  a Medicare  supplement  policy  or  certificate. 
The  notice  shall  either  be  printed  or  attached  to  the  first  page  of  the 
outline  of  coverage  delivered  to  insureds  under  the  policy,  or  if  no 
outline  of  coverage  is  delivered,  to  the  first  page  of  the  policy,  or  cer- 
tificate delivered  to  insureds.  The  notice  shall  be  in  no  less  than 
twelve  (12)-point  type  and  shall  contain  the  following  language: 
“THIS  [POLICY  OR  CERTIFICATE]  IS  NOT  A MEDICARE  SUP- 
PLEMENT [POLICY  OR  CONTRACT].  If  you  are  eligible  for 
Medicare,  review  the  Guide  to  Health  Insurance  for  People  with 
Medicare  available  from  the  company.  ” 

2.  Applications  provided  to  persons  eligible  for  Medicare  for 
the  health  insurance  policies  or  certificates  described  in  paragraph 
(E)l.  of  this  section  shall  disclose,  using  the  applicable  statement  in 
Appendix  C,  included  herein,  the  extent  to  which  the  policy  dupli- 
cates Medicare.  The  disclosure  statement  shall  be  provided  as  a part 
of,  or  together  with,  the  application  for  the  policy  or  certificate. 

7(76.17(18)  Requirements  for  Application  Forms  and  Replacement 
Coverage. 

(A)  Application  forms  shall  include  the  following  questions 
designed  to  elicit  information  as  to  whether,  as  of  the  date  of  the 
application,  the  applicant  currently  has  Medicare  supplement, 
MedicareAdvantage,  Medicaid  coverage,  or  another  health  insurance 
policy  or  certificate  in  force  or  whether  a Medicare  supplement  pol- 
icy or  certificate  is  intended  to  replace  any  other  accident  and  sick- 
ness policy  or  certificate  presently  in  force.  A supplementary  appli- 
cation or  other  form  to  be  signed  by  the  applicant  and  insurance  pro- 
ducer containing  such  questions  and  statements  may  be  used. 

Statements: 

1 . You  do  not  need  more  than  one  Medicare  supplement  policy. 

2.  If  you  purchase  this  policy,  you  may  want  to  evaluate  your 
existing  health  coverage  and  decide  if  you  need  multiple  coverages. 

3 . You  may  he  eligible  for  benefits  under  Medicaid  and  may  not 
need  a Medicare  supplement  policy. 

4.  If,  after  purchasing  this  policy,  you  become  eligible  for 
Medicaid,  the  benefits  and  premiums  under  your  Medicare  supple- 
ment policy  can  be  suspended,  if  requested,  during  your  entitlement 
to  benefits  under  Medicaid  for  twenty-four  (24)  months.  You  must 
request  this  suspension  within  ninety  (90)  days  of  becoming  eligible 
for  Medicaid.  If  you  are  no  longer  entitled  to  Medicaid,  your  sus- 
pended Medicare  supplement  policy  (or,  if  that  is  no  longer  available, 
a substantially  equivalent  policy)  will  be  reinstituted  if  requested 
within  ninety  (90)  days  of  losing  Medicaid  eligibility.  If  the  Medicare 
supplement  policy  provided  coverage  for  outpatient  prescription 
drugs  and  you  enrolled  in  Medicare  Part  D while  your  policy  was 
suspended,  the  reinstituted  policy  will  not  have  outpatient  prescrip- 
tion drug  coverage,  but  will  otherwise  be  substantially  equivalent  to 
your  coverage  before  the  date  of  the  suspension. 

5 . If  you  are  eligible  for,  and  have  enrolled  in  a Medicare  sup- 
plement policy  by  reason  of  disability  and  you  later  become  covered 
by  an  employer  or  union-based  group  health  plan,  the  benefits  and 
premiums  under  your  Medicare  supplement  policy  can  be  suspend- 
ed, if  requested,  while  you  are  covered  under  the  employer  or  union- 
based  group  health  plan.  If  you  suspend  your  Medicare  supplement 
policy  under  these  circumstances,  and  later  lose  your  employer  or 
union-based  group  health  plan,  your  suspended  Medicare  supplement 
policy  (or,  if  that  is  no  longer  available,  a substantially  equivalent 
policy)  will  be  reinstituted  if  requested  within  ninety  (90)  days  of  los- 
ing your  employer  or  union-based  group  health  plan.  If  the  Medicare 
supplement  policy  provided  coverage  for  outpatient  prescription 
drugs  and  you  enrolled  in  Medicare  Part  D while  your  policy  was 


suspended,  the  reinstituted  policy  will  not  have  outpatient  prescrip- 
tion drug  coverage,  but  will  otherwise  be  substantially  equivalent  to 
your  coverage  before  the  date  of  suspension. 

6.  Counseling  services  may  be  available  in  your  state  to  provide 
advice  concerning  your  purchase  of  Medicare  supplement  insurance 
and  concerning  medical  assistance  through  the  state  Medicaid  pro- 
gram, including  benefits  as  a Qualified  Medicare  Beneficiary  (QMB) 
and  a Specified  Low-Income  Medicare  Beneficiary  (SLMB). 
Questions: 

If  you  lost  or  are  losing  other  health  insurance  coverage  and 
received  a notice  from  your  prior  insurer  saying  you  were  eligible  for 
guaranteed  issue  of  a Medicare  supplement  insurance  policy,  or  that 
you  had  certain  rights  to  buy  such  a policy,  you  may  be  guaranteed 
acceptance  in  one  or  more  of  our  Medicare  supplement  plans.  Please 
include  a copy  of  the  notice  from  your  prior  insurer  with  your  appli- 
cation. PLEASE  ANSWER  ALL  QUESTIONS. 

(Please  mark  Yes  or  No  below  with  an  “X”) 

To  the  best  of  your  knowledge, 

(1) 

(a)  Did  you  turn  age  65  in  the  last  6 months? 

Yes No 

(b)  Did  you  enroll  in  Medicare  Part  B in  the  last  6 months? 

Yes No 

(c)  If  yes,  what  is  the  effective  date? 

(2)  Are  you  covered  for  medical  assistance  through  the  state 
Medicaid  program? 

[NOTE  TO  APPLICANT:  If  you  are  participating  in  a “Spenddown 
Program”  and  have  not  met  your  “Share  of  Cost,”  please  answer  NO 
to  this  question.] 

Yes No 

If  yes, 

(a)  Will  Medicaid  pay  your  premiums  for  this  Medicare 
supplement  policy? 

Yes No 

(b)  Do  you  receive  any  benefits  from  Medicaid  OTHER 
THAN  payments  toward  your  Medicare  Part  B premium? 

Yes No 

(3) 

(a)  If  you  had  coverage  from  any  Medicare  plan  other  than 
original  Medicare  within  the  past  63  days  (for  example,  a 
MedicareAdvantage  plan,  or  a Medicare  HMO  or  PPO),  fill  in  your 
start  and  end  dates  below.  If  you  are  still  covered  under  this  plan, 
leave  “END”  blank. 

START  END 

(b)  If  you  are  still  covered  under  the  Medicare  plan,  do  you 
intend  to  replace  your  current  coverage  with  this  new  Medicare  sup- 
plement policy? 

Yes No 

(c)  Was  this  your  first  time  in  this  type  of  Medicare  plan? 

Yes No 

(d)  Did  you  drop  a Medicare  supplement  policy  to  enroll 
in  the  Medicare  plan? 

Yes No 

(4) 

(a)  Do  you  have  another  Medicare  supplement  policy  in 

force? 

Yes No 

(b)  If  so,  with  what  company,  and  what  plan  do  you  have 
[optional  for  Direct  Mailers]? 


(c)  If  so,  do  you  intend  to  replace  your  current  Medicare 
supplement  policy  with  this  policy? 

Yes  No 
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(5)  Have  you  had  coverage  under  any  other  health  insurance  within 
the  past  63  days?  (For  example,  an  employer,  union,  or  individual 
plan) 

Yes No 

(a)  If  so,  with  what  company  and  what  kind  of  policy? 


(b)  What  are  your  dates  of  coverage  under  the  other  poli- 
cy? If  you  are  still  covered  under  the  other  policy,  leave  “END” 
blank. 

START  END 

(B)  Insurance  producers  shall  list  any  other  health  insurance  poli- 
cies they  have  sold  to  the  applicant. 

1 . List  policies  sold  which  are  still  in  force. 

2.  List  polieies  sold  in  the  past  five  (5)  years  which  are  no 
longer  in  force. 

(C)  In  the  case  of  a direct  response  issuer,  a copy  of  the  appliea- 
tion  or  supplemental  form,  signed  by  the  applicant,  and  acknowl- 
edged by  the  insurer,  shall  be  returned  to  the  applicant  by  the  insur- 
er upon  delivery  of  the  poliey. 

(D)  Upon  determining  that  a sale  will  involve  replacement  of 
Medicare  supplement  coverage,  any  issuer,  other  than  a direet 
response  issuer,  or  its  insurance  produeer,  shall  furnish  the  applieant, 
prior  to  issuance  or  delivery  of  the  Medieare  supplement  policy  or 
certificate,  a notice  regarding  replaeement  of  Medieare  supplement 
coverage.  One  (1)  copy  of  the  notiee  signed  by  the  applieant  and  the 
insurance  produeer,  exeept  where  the  coverage  is  sold  without  an 
insurance  producer,  shall  be  provided  to  the  applicant  and  an  addi- 
tional signed  copy  shall  be  retained  by  the  issuer.  A direct  response 
issuer  shall  deliver  to  the  applicant  at  the  time  of  the  issuance  of  the 
policy  the  notiee  regarding  replacement  of  Medicare  supplement  cov- 
erage. 

(E)  The  notice  required  by  subsection  (18)(D)  above  for  an  issuer 
shall  be  provided  in  substantially  the  following  form  in  no  less  than 
twelve  (12)-point  type: 
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NOTICE  TO  APPLICANT  REGARDING  REPLACEMENT 
OF  MEDICARE  SUPPLEMENT  INSURANCE  OR  MEDICAREAD VANTAGE 

[Insurance  company's  name  and  address] 

SAVE  THIS  NOTICE!  IT  MAY  BE  IMPORTANT  TO  YOU  IN  THE  FUTURE. 

According  to  [your  application]  [information  you  have  furnished],  you  intend  to  terminate  existing  Medicare 
supplement  insurance  and  replace  it  with  a policy  to  be  issued  by  [Company  Name]  Insurance  Company.  Your  new 
policy  will  provide  thirty  (30)  days  within  which  you  may  decide  without  cost  whether  you  desire  to  keep  the  policy. 

You  should  review  this  new  coverage  carefully.  Compare  it  with  all  accident  and  sickness  coverage  you  now  have. 
If,  after  due  consideration,  you  find  that  purchase  of  this  Medicare  supplement  coverage  is  a wise  decision,  you 
should  terminate  your  present  Medicare  supplement  or  MedicareAdvantage  coverage.  You  should  evaluate  the  need 
for  other  accident  and  sickness  coverage  you  have  that  may  duplicate  this  policy. 

STATEMENT  TO  APPLICANT  BY  ISSUER,  INSURANCE  PRODUCER 
[OR  OTHER  REPRESENTATIVE]: 

I have  reviewed  your  current  medical  or  health  insurance  coverage.  To  the  best  of  my  knowledge,  this  Medicare 
supplement  policy  will  not  duplicate  your  existing  Medicare  supplement  coverage  because  you  intend  to  terminate 
your  existing  Medicare  supplement  coverage.  The  replacement  policy  is  being  purchased  for  the  following  reason 
(check  one): 

Additional  benefits. 


No  change  in  benefits,  but  lower  premiums. 

Fewer  benefits  and  lower  premiums. 

DisenroIIment  from  a MedicareAdvantage  plan.  Please  explain  reason  for  disenrollment  (optional  only  for 

Direct  Mailers) 


Other,  (please  specify) 

1.  NOTE:  If  the  issuer  of  the  Medicare  supplement  policy  being  applied  for  does  not,  or  is  otherwise  prohibited 
from  imposing  preexisting  condition  limitations,  please  skip  to  statement  2 below.  Health  conditions  which  you  may 
presently  have  (preexisting  conditions)  may  not  be  immediately  or  fully  covered  under  the  new  policy.  This  could 
result  in  denial  or  delay  of  a claim  for  benefits  under  the  new  policy,  whereas  a similar  claim  might  have  been 
payable  under  your  present  policy. 

2.  State  law  provides  that  your  replacement  policy  or  certificate  may  not  contain  new  preexisting  conditions, 
waiting  periods,  elimination  periods,  or  probationary  periods.  The  insurer  will  waive  any  time  periods  applicable  to 
preexisting  conditions,  waiting  periods,  elimination  periods,  or  probationary  periods  in  the  new  policy  (or 
coverage)  for  similar  benefits  to  the  extent  such  time  was  spent  (depleted)  under  the  original  policy. 

3.  If,  you  still  wish  to  terminate  your  present  policy  and  replace  it  with  new  coverage,  be  certain  to  truthfully  and 
completely  answer  all  questions  on  the  application  concerning  your  medical  and  health  history.  Failure  to  include  all 
material  medical  information  on  an  application  may  provide  a basis  for  the  company  to  deny  any  future  claims  and 
to  refund  your  premium  as  though  your  policy  had  never  been  in  force.  After  the  application  has  been  completed  and 
before  you  sign  it,  review  it  carefully  to  be  certain  that  all  information  has  been  properly  recorded.  [If  the  policy  or 
certificate  is  guaranteed  issue,  this  paragraph  need  not  appear.] 
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Do  not  cancel  your  present  policy  until  you  have  received  your  new  policy  and  are  sure  that  you  want  to  keep  it. 
(Signature  of  Insurance  Producer  or  Other  Representative)* 

[Typed  Name  and  Address  of  Issuer,  Insurance  Producer] 

(Applicant’s  Signature) 

(Date) 

*Signature  not  required  for  direct  response  sales. 
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(F)  Paragraphs  1.  and  2.  of  the  replaeement  notiee  (applicable  to 
preexisting  eonditions)  may  be  deleted  by  an  issuer  if  the  replacement 
does  not  involve  applieation  of  a new  preexisting  condition  limita- 
tion. 

[(1 7.17(19)  Filing  Requirements  for  Advertising.  An  issuer  shall  pro- 
vide a eopy  of  any  Medieare  supplement  advertisement  intended  for 
use  in  this  state  whether  through  written,  radio,  or  television  medi- 
um to  the  direetor  of  insurance  of  this  state  for  review  or  approval  by 
the  director  to  the  extent  it  may  be  required  under  state  law. 

7(75)7(20)  Standards  for  Marketing. 

(A)  An  issuer,  directly  or  through  its  producers,  shall— 

1.  Establish  marketing  procedures  to  assure  that  any  compari- 
son of  policies  by  its  insurance  producers  will  be  fair  and  accurate; 

2.  Establish  marketing  procedures  to  assure  excessive  insurance 
is  not  sold  or  issued; 

3.  Display  prominently  by  type,  stamp,  or  other  appropriate 
means,  on  the  first  page  of  the  policy  the  following:  “Notice  to 
buyer:  This  policy  may  not  cover  all  of  your  medical  expenses.”; 

4.  Inquire  and  otherwise  make  every  reasonable  effort  to  iden- 
tify whether  a prospective  applicant  or  enrollee  for  Medicare  sup- 
plement insurance  already  has  accident  and  sickness  insurance  and 
the  types  and  amounts  of  any  such  insurance;  and 

5.  Establish  auditable  procedures  for  verifying  compliance  with 
this  subsection  (A). 

(B)  In  addition  to  the  practices  prohibited  in  the  Unfair  Trade 
Practices  Act  (sections  375.930  to  375.948,  RSMo)  and  the  Unfair 
Claim  Settlement  Practices  Act  (sections  375.1000  to  375.1018, 
RSMo),  the  following  acts  and  practices  are  prohibited: 

1.  Twisting.  Knowingly  making  any  misleading  representation 
or  incomplete  or  fraudulent  comparison  of  any  insurance  policies  or 
insurers  for  the  purpose  of  inducing,  or  tending  to  induce,  any  per- 
son to  lapse,  forfeit,  surrender,  terminate,  retain,  pledge,  assign,  bor- 
row on,  or  convert  an  insurance  policy  or  to  take  out  a policy  of 
insurance  with  another  insurer; 

2.  Ftigh  pressure  tactics.  Employing  any  method  of  marketing 
having  the  effect  of  or  tending  to  induce  the  purchase  of  insurance 
through  force,  fright,  threat,  whether  explicit  or  implied,  or  undue 
pressure  to  purchase  or  recommend  the  purchase  of  insurance;  and 

3.  Cold  lead  advertising.  Making  use  directly  or  indirectly  of 
any  method  of  marketing  which  fails  to  disclose  in  a conspicuous 
manner  that  a purpose  of  the  method  of  marketing  is  solicitation  of 
insurance  and  that  contact  will  be  made  by  an  insurance  producer  or 
insurance  company. 

(C)  The  terms  “Medicare  Supplement,”  “Medigap,”  “Medicare 
Wrap-Around,  ” and  words  of  similar  import  shall  not  be  used  unless 
the  policy  is  issued  in  compliance  with  this  rule. 

7(79)7(21)  Appropriateness  of  Recommended  Purchase  and 
Excessive  Insurance. 

(A)  In  recommending  the  purchase  or  replacement  of  any 
Medicare  supplement  policy  or  certificate  an  insurance  producer 
shall  make  reasonable  efforts  to  determine  the  appropriateness  of  a 
recommended  purchase  or  replacement. 

(B)  Any  sale  of  Medicare  supplement  coverage  that  will  provide  an 
individual  more  than  one  (1)  Medicare  supplement  policy  or  certifi- 
cate is  prohibited. 

(C)  An  issuer  shall  not  issue  a Medicare  supplement  policy  or  cer- 
tificate to  an  individual  enrolled  in  Medicare  Part  C unless  the  effec- 
tive date  of  the  coverage  is  after  the  termination  date  of  the  individ- 
ual’s Part  C coverage. 

7(20)7(22)  Reporting  of  Multiple  Policies. 

(A)  On  or  before  March  1 of  each  year,  an  issuer  shall  report  the 
following  information  for  every  individual  resident  of  this  state  for 
which  the  issuer  has  in  force  more  than  one  (1)  Medicare  supplement 
policy  or  certificate: 

1 . Policy  and  certificate  number;  and 


2.  Date  of  issuance. 

(B)  The  items  set  forth  above  must  be  grouped  by  individual  poli- 
cyholder. 

7(27)7(23)  Prohibition  Against  Preexisting  Conditions,  Waiting 
Periods,  Elimination  Periods,  and  Probationary  Periods  in 
Replacement  Policies  or  Certificates. 

(A)  If  a Medicare  supplement  policy  or  certificate  replaces  anoth- 
er Medicare  supplement  policy  or  certificate,  the  replacing  issuer 
shall  waive  any  time  periods  applicable  to  preexisting  conditions, 
waiting  periods,  elimination  periods,  and  probationary  periods  in  the 
new  Medicare  supplement  policy  or  certificate  [for  similar  bene- 
fits] to  the  extent  such  time  was  spent  under  the  original  policy. 

(B)  If  a Medicare  supplement  policy  or  certificate  replaces  anoth- 
er Medicare  supplement  policy  or  certificate  which  has  been  in  effect 
for  at  least  six  (6)  months,  the  replacing  policy  shall  not  provide  any 
time  period  applicable  to  preexisting  conditions,  waiting  periods, 
elimination  periods,  and  probationary  periods  [for  benefits  simitar 
to  those  contained  in  the  original  policy  or  certificate] . 

(24)  Prohibition  Against  Use  of  Genetic  Information  and 
Requests  for  Genetic  Testing.  This  section  applies  to  all  policies 
with  policy  years  beginning  on  or  after  May  21,  2009. 

(A)  An  issuer  of  a Medicare  supplement  policy  or  certificate— 

1.  Shall  not  deny  or  condition  the  Issuance  or  effectiveness 
of  the  policy  or  certificate  (including  the  imposition  of  any  exclu- 
sion of  benefits  under  the  policy  based  on  a pre-existing  condi- 
tion) on  the  basis  of  the  genetic  Information  with  respect  to  such 
individual;  and 

2.  Shall  not  discriminate  in  the  pricing  of  the  policy  or  cer- 
tificate (Including  the  adjustment  of  premium  rates)  of  an  indi- 
vidual on  the  basis  of  the  genetic  Information  with  respect  to  such 
individual. 

(B)  Nothing  in  subsection  (24)(A)  shall  be  construed  to  limit 
the  ability  of  an  Issuer,  to  the  extent  otherwise  permitted  by  law, 
from — 

1.  Denying  or  conditioning  the  Issuance  or  effectiveness  of 
the  policy  or  certificate  or  Increasing  the  premium  for  a group 
based  on  the  manifestation  of  a disease  or  disorder  of  an  Insured 
or  applicant;  or 

2.  Increasing  the  premium  for  any  policy  issued  to  an  indi- 
vidual based  on  the  manifestation  of  a disease  or  disorder  of  an 
individual  who  is  covered  under  the  policy  (in  such  case,  the  man- 
ifestation of  a disease  or  disorder  in  one  Individual  cannot  also 
be  used  as  genetic  information  about  other  group  members  and 
to  further  Increase  the  premium  for  the  group). 

(C)  An  Issuer  of  a Medicare  supplement  policy  or  certificate 
shall  not  request  or  require  an  individual  or  a family  member  of 
such  individual  to  undergo  a genetic  test. 

(D)  Subsection  (24)  (C)  shall  not  be  construed  to  preclude  an 
Issuer  of  a Medicare  supplement  policy  or  certificate  from 
obtaining  and  using  the  results  of  a genetic  test  in  making  a 
determination  regarding  payment  (as  defined  for  the  purposes  of 
applying  the  regulations  promulgated  under  part  C of  Title  XI 
and  section  264  of  the  Health  Insurance  Portability  and 
Accountability  Act  of  1996,  as  may  be  revised  from  tlme-to-tlme) 
and  consistent  with  subsection  (24)A. 

(E)  For  purposes  of  carrying  out  subsection  (24)  (D),  an  Issuer 
of  a Medicare  supplement  policy  or  certificate  may  request  only 
the  minimum  amount  of  information  necessary  to  accomplish  the 
Intended  purpose. 

(F)  Notwithstanding  subsection  (24)(C),  an  Issuer  of  a 
Medicare  supplement  policy  may  request,  but  not  require,  that 
an  individual  or  a family  member  of  such  individual  undergo  a 
genetic  test  if  each  of  the  following  conditions  is  met: 

1.  The  request  is  made  pursuant  to  research  that  complies 
with  part  46  of  Title  45,  Code  of  Federal  Regulations,  or  equiva- 
lent federal  regulations,  and  any  applicable  state  or  local  law  or 
regulations  for  the  protection  of  human  subjects  in  research; 
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2.  The  issuer  clearly  indicates  to  each  individual,  or  in  the 
case  of  a minor  child,  to  the  legal  guardian  of  such  child,  to 
whom  the  request  is  made  that— 

A.  Compliance  with  the  request  is  voluntary;  and 

B.  Non-compliance  will  have  no  effect  on  enrollment  sta- 
tus or  premium  or  contribution  amounts; 

3.  No  genetic  information  collected  or  acquired  under  this 
subsection  shall  be  used  for  underwriting,  determination  of  eligi- 
bility to  enroll  or  maintain  enrollment  status,  premium  rates,  or 
the  Issuance,  renewal,  or  replacement  of  a policy  or  certificate; 

4.  The  issuer  notifies  the  secretary  in  writing  that  the  Issuer 
is  conducting  activities  pursuant  to  the  exception  provided  for 
under  this  subsection,  including  a description  of  the  activities 
conducted;  and 

5.  The  Issuer  complies  with  such  other  conditions  as  the  sec- 
retary may  by  regulation  require  for  activities  conducted  under 
this  subsection. 

(G)  An  Issuer  of  a Medicare  supplement  policy  or  certificate 
shall  not  request,  require,  or  purchase  genetic  information  for 
underwriting  purposes. 

(H)  An  Issuer  of  a Medicare  supplement  policy  or  certificate 
shall  not  request,  require,  or  purchase  genetic  information  with 
respect  to  any  individual  prior  to  such  individual’s  enrollment 
under  the  policy  in  connection  with  such  enrollment. 

(I)  If  an  Issuer  of  a Medicare  supplement  policy  or  certificate 
obtains  genetic  information  incidental  to  the  requesting,  requir- 
ing, or  purchasing  of  other  information  concerning  any  individ- 
ual, such  request,  requirement,  or  purchase  shall  not  be  consid- 
ered a violation  of  subsection  (24)  (H)  if  such  request,  require- 
ment, or  purchase  is  not  in  violation  of  subsection  (24)  (G). 

(J)  For  the  purposes  of  this  section  only: 

1.  “Issuer  of  a Medicare  supplement  policy  or  certificate” 
Includes  third-party  administrator,  or  other  person  acting  for  or 
on  behalf  of  such  issuer; 

2.  “Family  member”  means,  with  respect  to  an  individual, 
any  other  individual  who  is  a first-degree,  second-degree,  third- 
degree,  or  fourth-degree  relative  of  such  individual; 

3.  “Genetic  information”  means,  with  respect  to  any  indi- 
vidual, Information  about  such  individual’s  genetic  tests,  the 
genetic  tests  of  family  members  of  such  individual,  and  the  man- 
ifestation of  a disease  or  disorder  in  family  members  of  such  indi- 
vidual. Such  term  includes,  with  respect  to  any  individual,  any 
request  for,  or  receipt  of,  genetic  services,  or  participation  in 
clinical  research  which  includes  genetic  services,  by  such  individ- 
ual or  any  family  member  of  such  individual.  Any  reference  to 
genetic  information  concerning  an  individual  or  family  member 
of  an  individual  who  is  a pregnant  woman,  includes  genetic  infor- 
mation of  any  fetus  carried  by  such  pregnant  woman,  or  with 
respect  to  an  individual  or  family  member  utilizing  reproductive 
technology.  Includes  genetic  information  of  any  embryo  legally 
held  by  an  individual  or  family  member.  The  term  “genetic  infor- 
mation” does  not  include  Information  about  the  sex  or  age  of  any 
individual; 

4.  “Genetic  services”  means  a genetic  test,  genetic  counsel- 
ing (including  obtaining,  interpreting,  or  assessing  genetic  infor- 
mation), or  genetic  education; 

5.  “Genetic  test”  means  an  analysis  of  human  DNA,  RNA, 
chromosomes,  proteins,  or  metabolites,  that  detect  genotypes, 
mutations,  or  chromosomal  changes.  The  term  “genetic  test” 
does  not  mean  an  analysis  of  proteins  or  metabolites  that  does  not 
detect  genotypes,  mutations,  or  chromosomal  changes;  or  an 
analysis  of  proteins  or  metabolites  that  is  directly  related  to  a 
manifested  disease,  disorder,  or  pathological  condition  that  could 
reasonably  be  detected  by  a health  care  professional  with  appro- 
priate training  and  expertise  in  the  field  of  medicine  involved; 
and 

6.  “Underwriting  purposes”  means— 

A.  Rules  for,  or  determination  of,  eligibility  (including 


enrollment  and  continued  eligibility)  for  benefits  under  the  poli- 

cy; 

B.  The  computation  of  premium  or  contribution  amounts 
under  the  policy; 

C.  The  application  of  any  pre-existing  condition  exclusion 
under  the  policy;  and 

D.  Other  activities  related  to  the  creation,  renewal,  or 
replacement  of  a contract  of  health  Insurance  or  health  benefits. 

[(22)](2S)  Separability.  If  any  provision  of  this  rule  or  the  appliea- 
tion  thereof  to  any  person  or  circumstance  is  for  any  reason  held  to 
be  invalid,  the  remainder  of  the  rule  and  the  applieation  of  such  pro- 
vision to  other  persons  or  circumstanees  shall  not  be  affected  there- 
by. 
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APPENDIX  C 

DISCLOSURE  STATEMENTS 

Instructions  for  Use  of  the  Disclosure  Statements  for 
Health  Insurance  Policies  Sold  to  Medicare  Beneficiaries 
that  Duplicate  Medicare 

1.  Section  1882  (d)  of  the  federal  Social  Security  Act  [42  U.S.C.  1395ss]  prohibits  the  sale  of  a health  insurance 
policy  (the  term  policy  includes  certificate)  to  Medicare  beneficiaries  that  duplicates  Medicare  benefits  unless  it 
will  pay  benefits  without  regard  to  a beneficiary’s  other  health  coverage  and  it  includes  the  prescribed 
disclosure  statement  on  or  together  with  the  application  for  the  policy. 

2.  All  types  of  health  insurance  policies  that  duplicate  Medicare  shall  include  one  of  the  attached  disclosure 
statements,  according  to  the  particular  policy  type  involved,  on  the  application  or  together  with  the  application. 
The  disclosure  statement  may  not  vary  from  the  attached  statements  in  terms  of  language  or  format  (type  size, 
type  proportional  spacing,  bold  character,  line  spacing,  and  usage  of  boxes  around  text). 

3.  State  and  federal  law  prohibits  insurers  from  selling  a Medicare  supplement  policy  to  a person  that  already  has  a 
Medicare  supplement  policy  except  as  a replacement  policy. 

4.  Property/casualty  and  life  insurance  policies  are  not  considered  health  insurance. 

5.  Disability  income  policies  are  not  considered  to  provide  benefits  that  duplicate  Medicare. 

6.  Long-term  care  insurance  policies  that  coordinate  with  Medicare  and  other  health  insurance  are  not  considered 
to  provide  benefits  that  duplicate  Medicare. 

7.  The  federal  law  does  not  preempt  state  laws  that  are  more  stringent  than  the  federal  requirements. 

8.  The  federal  law  does  not  preempt  existing  state  form  filing  requirements. 

9.  Section  1882  of  the  federal  Social  Security  Act  was  amended  in  Subsection  (d)(3)(A)  to  allow  for  alternative 
disclosure  statements.  The  disclosure  statements  already  in  Appendix  C remain.  Carriers  may  use  either 
disclosure  statement  with  the  requisite  insurance  product.  However,  carriers  should  use  either  the  original 
disclosure  statements  or  the  alternative  disclosure  statements  and  not  use  both  simultaneously. 


September  1,  2009 
Vol.  34,  No.  17 


Missouri  Register 


Page  1905 


[Original  disclosure  statement  for  policies  that  provide  benefits  for  expenses  incurred  for  an  accidental 
injury  only.] 


Important  Notice  to  Persons  on  Medicare 
This  Insurance  Duplicates  Some  Medicare  Benefits 


This  is  not  Medicare  Supplement  Insurance 

This  insurance  provides  limited  benefits,  if  you  meet  the  policy  conditions,  for  hospital  or  medical  expenses 
that  result  from  accidental  injury.  It  does  not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a 
substitute  for  Medicare  Supplement  insurance. 

This  insurance  duplicates  Medicare  benefits  when  it  pays: 

• hospital  or  medical  expenses  up  to  the  maximum  stated  in  the  policy 
Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  senior  insurance  counseling  program]  the  Missouri  Department  of  Insurance,  Financial 
Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community  Leaders 
Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Original  disclosure  statement  for  policies  that  provide  benefits  for  specified  limited  services.] 


Important  Notice  to  Persons  on  Medicare 
This  Insurance  Duplicates  Some  Medicare  Benefits 


This  is  not  Medicare  Supplement  Insurance 

This  insurance  provides  limited  benefits,  if  you  meet  the  policy  conditions,  for  expenses  relating  to  the 
specific  services  listed  in  the  policy.  It  does  not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a 
substitute  for  Medicare  Supplement  insurance. 

This  insurance  duplicates  Medicare  benefits  when: 

• any  of  the  services  covered  by  the  policy  are  also  covered  by  Medicare 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 

Before  You  Buy  This  Insurance 

V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program  [SHIP]]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Original  disclosure  statement  for  policies  that  reimburse  expenses  incurred  for  specified  diseases  or  other 
specified  impairments.  This  includes  expense-incurred  cancer,  specified  disease,  and  other  types  of  health 
insurance  policies  that  limit  reimbursement  to  named  medical  conditions.] 


Important  Notice  to  Persons  on  Medicare 
This  Insurance  Duplicates  Some  Medicare  Benefits 


This  is  not  Medicare  Supplement  Insurance 

This  insurance  provides  limited  benefits,  if  you  meet  the  policy  conditions,  for  hospital  or  medical  expenses 
only  when  you  are  treated  for  one  of  the  specific  diseases  or  health  conditions  listed  in  the  policy.  It  does 
not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement 
insurance. 

This  insurance  duplicates  Medicare  benefits  when  it  pays: 

• hospital  or  medical  expenses  up  to  the  maximum  stated  in  the  policy 
Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program  [SHIP]]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Original  disclosure  statement  for  policies  that  pay  fixed  dollar  amounts  for  specified  diseases  or  other 
specified  impairments.  This  includes  cancer,  specified  disease,  and  other  health  insurance  policies  that  pay 
a scheduled  benefit  or  specific  payment  based  on  diagnosis  of  the  conditions  named  in  the  policy.] 


Important  Notice  to  Persons  on  Medicare 
This  Insurance  Duplicates  Some  Medicare  Beneeits 


This  is  not  Medicare  Supplement  Insurance 

This  insurance  pays  a fixed  amount,  regardless  of  your  expenses,  if  you  meet  the  policy  conditions,  for  one 
of  the  specific  diseases  or  health  conditions  named  in  the  policy.  It  does  not  pay  your  Medicare  deductibles 
or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement  insurance. 

This  insurance  duplicates  Medicare  benefits  because  Medicare  generally  pays  for  most  of  the 
expenses  for  the  diagnosis  and  treatment  of  the  specific  conditions  or  diagnoses  named  in  the  policy. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program  [SHIP]]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Original  disclosure  statement  for  indemnity  policies  and  other  policies  that  pay  a fixed  dollar  amount  per 
day,  excluding  long-term  care  policies.] 


Important  Notice  to  Persons  on  Medicare 
This  Insurance  Duplicates  Some  Medicare  Beneeits 


This  is  not  Medicare  Supplement  Insurance 

This  insurance  pays  a fixed  dollar  amount,  regardless  of  your  expenses,  for  each  day  you  meet  the  policy 
conditions.  It  does  not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare 
Supplement  insurance. 

This  insurance  duplicates  Medicare  benefits  when: 

• any  expenses  or  services  covered  by  the  policy  are  also  covered  by  Medicare 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• hospice 

• other  approved  items  and  services 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program  [SHIP]]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 


Page  1910 


Proposed  Rules 


September  1,  2009 
Vol.  34,  No.  17 


[Original  disclosure  statement  for  policies  that  provide  benefits  upon  both  an  expense-incurred  and  fixed 
indemnity  basis.] 


IMPORTANT  Notice  to  Persons  on  Medicare 
This  Insurance  Duplicates  Some  Medicare  Beneeits 


This  is  not  Medicare  Supplement  Insurance 

This  insurance  pays  limited  reimbursement  for  expenses  if  you  meet  the  conditions  listed  in  the  policy.  It 
also  pays  a fixed  amount,  regardless  of  your  expenses,  if  you  meet  other  policy  conditions.  It  does  not  pay 
your  Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement  insurance. 

This  insurance  duplicates  Medicare  benefits  when: 

• any  expenses  or  services  covered  by  the  policy  are  also  covered  by  Medicare;  or 

• it  pays  the  fixed  dollar  amount  stated  in  the  policy  and  Medicare  covers  the  same  event 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice  care 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  & services 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Original  disclosure  statement  for  other  health  insurance  policies  not  specifically  identified  in  the 
preceding  statements.] 


Important  Notice  to  Persons  on  Medicare 
This  Insurance  Duplicates  Some  Medicare  Beneeits 


This  is  not  Medicare  Supplement  Insurance 

This  insurance  provides  limited  benefits  if  you  meet  the  conditions  listed  in  the  policy.  It  does  not  pay  your 
Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement  insurance. 

This  insurance  duplicates  Medicare  benefits  when  it  pays: 

• the  benefits  stated  in  the  policy  and  coverage  for  the  same  event  is  provided  by  Medicare 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Alternative  disclosure  statement  for  policies  that  provide  benefits  for  expenses  incurred  for  an  accidental 
injury  only.] 


Important  Notice  to  Persons  on  Medicare 
This  Is  Not  Medicare  Supplement  Insurance 


Some  health  care  services  paid  for  hy  Medicare  may  also  trigger  the  payment  of  benefits  from  this 
policy. 

This  insurance  provides  limited  benefits,  if  you  meet  the  policy  conditions,  for  hospital  or  medical  expenses 
that  result  from  accidental  injury.  It  does  not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a 
substitute  for  Medicare  Supplement  insurance. 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 

This  policy  must  pay  benefits  without  regard  to  other  health  benefit  coverage  to  which  you  may  be 
entitled  under  Medicare  or  other  insurance. 

Before  You  Buy  This  Insurance 

V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Alternative  disclosure  statement  for  policies  that  provide  benefits  for  specified  limited  services.] 


IMPORTANT  Notice  to  Persons  on  Medicare 
This  Is  Not  Medicare  Supplement  Insurance 


Some  health  care  services  paid  for  hy  Medicare  may  also  trigger  the  payment  of  benefits  under  this 
policy. 

This  insurance  provides  limited  benefits,  if  you  meet  the  policy  conditions,  for  expenses  relating  to  the 
specific  services  listed  in  the  policy.  It  does  not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a 
substitute  for  Medicare  Supplement  insurance. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 

This  policy  must  pay  benefits  without  regard  to  other  health  benefit  coverage  to  which  you  may  be 
entitled  under  Medicare  or  other  insurance. 

Before  You  Buy  This  Insurance 

V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Alternative  disclosure  statement  for  policies  that  reimburse  expenses  incurred  for  specified  diseases  or 
other  specified  impairments.  This  includes  expense-incurred  cancer,  specified  disease,  and  other  types  of 
health  insurance  policies  that  limit  reimbursement  to  named  medical  conditions.] 


Important  Notice  to  Persons  on  Medicare 
This  Is  Not  Medicare  Supplement  Insurance 


Some  health  care  services  paid  for  hy  Medicare  may  also  trigger  the  payment  of  benefits  from  this 
policy.  Medicare  generally  pays  for  most  or  all  of  these  expenses. 

This  insurance  provides  limited  benefits,  if  you  meet  the  policy  conditions,  for  hospital  or  medical  expenses 
only  when  you  are  treated  for  one  of  the  specific  diseases  or  health  conditions  listed  in  the  policy.  It  does 
not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement 
insurance. 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 

This  policy  must  pay  benefits  without  regard  to  other  health  benefit  coverage  to  which  you  may  be 
entitled  under  Medicare  or  other  insurance. 

Before  You  Buy  This  Insurance 

V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Alternative  disclosure  statement  for  policies  that  pay  fixed  dollar  amounts  for  specified  diseases  or  other 
specified  impairments.  This  includes  cancer,  specified  disease,  and  other  health  insurance  policies  that  pay 
a scheduled  benefit  or  specific  payment  based  on  diagnosis  of  the  conditions  named  in  the  policy.] 


Important  Notice  to  Persons  on  Medicare 
This  Is  Not  Medicare  Supplement  Insurance 


Some  health  care  services  paid  for  hy  Medicare  may  also  trigger  the  payment  of  benefits  from  this 
policy. 

This  insurance  pays  a fixed  amount,  regardless  of  your  expenses,  if  you  meet  the  policy  conditions,  for  one 
of  the  specific  diseases  or  health  conditions  named  in  the  policy.  It  does  not  pay  your  Medicare  deductibles 
or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement  insurance. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 

This  policy  must  pay  benefits  without  regard  to  other  health  benefit  coverage  to  which  you  may  be 
entitled  under  Medicare  or  other  insurance. 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Alternative  disclosure  statement  for  indemnity  policies  and  other  policies  that  pay  a fixed  dollar  amount 
per  day,  excluding  long-term  care  policies.] 


Important  Notice  to  Persons  on  Medicare 
This  Is  Not  Medicare  Supplement  Insurance 


Some  health  care  services  paid  for  hy  Medicare  may  also  trigger  the  payment  of  benefits  from  this 
policy. 

This  insurance  pays  a fixed  dollar  amount,  regardless  of  your  expenses,  for  each  day  you  meet  the  policy 
conditions.  It  does  not  pay  your  Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare 
Supplement  insurance. 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 

This  policy  must  pay  benefits  without  regard  to  other  health  benefit  coverage  to  which  you  may  be 
entitled  under  Medicare  or  other  insurance. 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Alternative  disclosure  statement  for  policies  that  provide  benefits  upon  both  an  expense -incurred  and 
fixed  indemnity  basis.] 


Important  Notice  to  Persons  on  Medicare 
This  Is  Not  Medicare  Supplement  Insurance 


Some  health  care  services  paid  for  hy  Medicare  may  also  trigger  the  payment  of  benefits  from  this 
policy. 

This  insurance  pays  limited  reimbursement  for  expenses  if  you  meet  the  conditions  listed  in  the  policy.  It 
also  pays  a fixed  amount,  regardless  of  your  expenses,  if  you  meet  other  policy  conditions.  It  does  not  pay 
your  Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement  insurance. 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice  care 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  & services 

This  policy  must  pay  benefits  without  regard  to  other  health  benefit  coverage  to  which  you  may  be 
entitled  under  Medicare  or  other  insurance. 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 
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[Alternative  disclosure  statement  for  other  health  insurance  policies  not  specifically  identified  in  the 
preceding  statements.] 


Important  Notice  to  Persons  on  Medicare 
This  Is  Not  Medicare  Supplement  Insurance 


Some  health  care  services  paid  for  hy  Medicare  may  also  trigger  the  payment  of  benefits  from  this 
policy. 

This  insurance  provides  limited  benefits  if  you  meet  the  conditions  listed  in  the  policy.  It  does  not  pay  your 
Medicare  deductibles  or  coinsurance  and  is  not  a substitute  for  Medicare  Supplement  insurance. 

Medicare  generally  pays  for  most  or  all  of  these  expenses. 

Medicare  pays  extensive  benefits  for  medically  necessary  services  regardless  of  the  reason  you  need 
them.  These  include: 

• hospitalization 

• physician  services 

• hospice 

• [outpatient  prescription  drugs  if  you  are  enrolled  in  Medicare  Part  D] 

• other  approved  items  and  services 

This  policy  must  pay  benefits  without  regard  to  other  health  benefit  coverage  to  which  you  may  be 
entitled  under  Medicare  or  other  insurance. 


Before  You  Buy  This  Insurance 


V Check  the  coverage  in  all  health  insurance  policies  you  already  have. 

V For  more  information  about  Medicare  and  Medicare  Supplement  insurance,  review  the  Guide  to  Health 
Insurance  for  People  with  Medicare,  available  from  the  insurance  company. 

V For  help  in  understanding  your  health  insurance,  contact  [your  state  insurance  department  or 
state  [health]  insurance  [assistance]  program]  the  Missouri  Department  of  Insurance, 
Financial  Institutions  and  Professional  Registration  (1-800-726-7390)  or  C.L.A.I.M.  (Community 
Leaders  Assisting  the  Insured  of  Missouri)  at  1-800-390-3330. 


[Drafting  Note:  insurers  insert  reference  to:  outpatient  prescription  drugs  and  state  health 
insurance  assistance  program  (SHIP)  above  when  new  notices  need  to  be  printed  after 
December  31,  2005.] 
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AUTHORITY:  section  374.045,  RSMo  [2000]  Supp.  2008.  Original 
rule  filed  Oct.  15,  1998,  effective  June  30,  1999.  Emergency  amend- 
ment filed  May  16,  2005,  effective  June  1,  2005,  expired  Feb.  2, 
2006.  Amended:  Filed  May  16,  2005,  effective  Nov.  30,  2005. 
Emergency  amendment  filed  June  19,  2009,  effective  July  1,  2009, 
expires  Feb.  25,  2010.  Amended:  Filed  Aug.  3,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  cost  private  entities 
approximately  four  thousand  three  hundred  dollars  ($4, 300)  in  the 
aggregate. 

NOTICE  OF  PUBLIC  HEARING  AND  NOTICE  TO  SUBMIT  COM- 
MENTS: A public  hearing  will  be  held  on  this  proposed  amendment 
at  10:00  a.m.  on  October  7,  2009.  The  public  hearing  will  be  held 
at  the  Harry  S Truman  State  Office  Building,  Room  530,  301  West 
High  Street,  Jefferson  City,  Missouri.  Opportunities  to  be  heard  at 
the  hearing  shall  be  afforded  to  any  interested  person.  Interested  per- 
sons, whether  or  not  heard,  may  submit  a written  statement  in  sup- 
port of  or  in  opposition  to  the  proposed  amendment  until  5:00  p.m. 
on  October  9,  2009.  Written  statements  shall  be  sent  to  Tamara 
Kopp,  Department  of  Insurance,  Financial  Institutions  and 
Professional  Registration,  PO  Box  690,  Jefferson  City,  MO  65102. 

SPECIAL  NEEDS:  If  you  have  any  special  needs  addressed  by  the 
Americans  With  Disabilities  Act,  please  notify  us  at  (573)  751-2619 
at  least  five  (5)  working  days  prior  to  the  hearing. 
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FISCAL  NOTE 
PRIVATE  COST 


I.  RULE  NUMBER 


Rule  Number  and 
Name: 

20  CSR  400-3.650  Medicare  Supplement  Insurance  Minimum 
Standards  Act 

Type  of  Rulemaking 

Rule  amendment 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of 
entities  by  class  which 
would  likely  be  affected  by 
the  adoption  of  the 
proposed  rule: 

Classifications  by  types  of 
the  business  entities  which 
would  likely  be  affected: 

Estimate  in  the  aggregate 
as  to  the  cost  of 
compliance  with  the  rule 
by  the  affected  entities: 

59  companies  that  market 
Medicare  supplement 
policies 

Those  insurers  that  issue 
Medicare  supplement 
policies 

$4,300  in  one  time  costs 

III,  WORKSHEET 

86  separate  policy  versions  x $50  filing  fee  per  form  filing  ~ $4,300 

IV.  ASSUMPTIONS 

The  one  time  cost  of  $4,300  may  be  decreased,  as  59  companies  currently  market  the  86 
different  policy  versions.  If  some  of  those  companies  combine  multiple  policy  forms  in 
one  filing,  the  actual  cost  will  be  less. 
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Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2030— Missouri  Board  for  Architects, 
Professional  Engineers,  Professional  Land  Surveyors, 
and  Landscape  Architects 
Chapter  2— Code  of  Professional  Conduct 

PROPOSED  AMENDMENT 

20  CSR  2030-2.040  Standard  of  Care.  The  board  is  proposing  to 
amend  the  original  purpose  statement  of  the  rule  and  section  (1). 

PURPOSE:  This  rule  is  being  amended  to  reflect  the  current  edition 
of  the  International  Building  Code,  Section  106. 

PURPOSE:  This  rule  provides  the  recipient  and  producer  of  profes- 
sional architectural,  engineering,  and/or  landscape  architectural 
services  assurances  that  all  services  are  evaluated  in  accordance 
with  the  [2006]  2009  edition  of  the  International  Building  Code, 
Section  106. 

(1)  The  board  shall  use,  in  the  absence  of  any  local  building  code, 
Section  106  only  of  the  [2006]  2009  edition  of  the  International 
Building  Code,  not  including  or  applying  any  other  sections  refer- 
enced within  Section  106,  as  the  standard  of  care  in  determining  the 
appropriate  conduct  for  any  professional  licensed  or  regulated  by  this 
chapter  and  being  evaluated  under  section  327.441.2(5),  RSMo.  The 
International  Code  Council,  [2006]  2009  Edition,  is  incorporated 
herein  by  reference  and  may  be  obtained  by  contacting  500  New 
Jersey  Ave  NW,  6th  Floor,  Washington,  DC  20001,  by  phone  at  1 
(888)  ICC-SAFE  (422-7233),  by  fax  at  (202)  783-2348,  or  by  their 
direct  website  at  http://www.iccsafe.org.  This  rule  does  not  incorpo- 
rate any  subsequent  amendments  or  additions  to  the  manual. 

AUTHORITY:  section  327.041,  RSMo  Supp.  [2006]  2008.  Original 
rule  filed  June  14,  2007,  effective  Dec.  30,  2007.  Amended:  Tiled 
July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  for  Architects,  Professional  Engineers,  Professional  Land 
Surveyors,  and  Landscape  Architects,  3605  Missouri  Boulevard, 
Suite  380,  Jefferson  City,  MO  65109,  by  facsimile  at  573-751-0047, 
or  via  email  at  moapels@pr.mo.gov.  To  be  considered,  comments 
must  be  received  within  thirty  (30)  days  after  publication  of  this 
notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2030— Missouri  Board  for  Architects, 
Professional  Engineers,  Professional  Land  Surveyors, 
and  Landscape  Architects 
Chapter  21 — Professional  Engineering 

PROPOSED  AMENDMENT 

20  CSR  2030-21.010  Design  of  Fire  Suppression  Systems.  The 

board  is  proposing  to  add  a new  section  (3). 


PURPOSE:  This  amendment  clarifies  that  the  design  of  fire  suppres- 
sion systems  for  one  (1)  and  two  (2)  family  residential  homes  is  not 
required  to  be  designed,  prepared,  and  sealed  by  a professional  engi- 
neer so  long  as  the  layout  and  sizing  of  these  systems  are  done  by  a 
Level  III  Technician  certified  in  the  Eire  Suppression  System  Layout 
by  the  National  Institute  for  Certification  of  Engineering 
Technologies  (NICET). 

(3)  The  design  of  fire  suppression  systems  for  dweliing  units  as 
defined  in  the  National  Fire  Protection  Association’s  Standard 
for  the  Instaliation  of  Sprinkler  Systems  (NFPA  13D)  is  exempt 
and  is  not  required  to  be  designed  by  a professional  engineer  so 
long  as  the  layout  and  sizing  of  these  systems  are  done  by  a Level 
III  Technician  certified  in  the  Fire  Suppression  System  Layout  by 
the  NICET.  Engineer  decisions  needed  when  the  scope  of  the  pro- 
ject is  not  clearly  addressed  in  NEPA  13D  shall  be  done  by  a qnal- 
Ifled  professional  engineer. 

AUTHORITY:  section  327.041,  RSMo  Supp.  [2004]  2008.  This  rule 
originally  filed  as  4 CSR  30-21.010.  Original  rule  filed  May  13, 
2005,  effective  Nov.  30,  2005.  Moved  to  20  CSR  2030-21.010,  effec- 
tive Aug.  28,  2006.  Amended:  Tiled  July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  for  Architects,  Professional  Engineers,  Professional  Land 
Surveyors,  and  Landscape  Architects,  3605  Missouri  Boulevard, 
Suite  380,  Jefferson  City,  MO  65109,  by  facsimile  at  573-751-0047, 
or  via  email  at  moapels@pr.mo.gov.  To  be  considered,  comments 
must  be  received  within  thirty  (30)  days  after  publication  of  this 
notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2085— Board  of  Cosmetology  and  Barber 
Examiners 

Chapter  3— License  Fees 
PROPOSED  AMENDMENT 

20  CSR  2085-3.010  Pees.  The  board  is  proposing  to  amend  para- 
graphs (1)(F)5.,  (2)(E)5.,  and  (3)(C)5. 

PURPOSE:  The  board  is  statutorily  obligated  to  enforce  and  admin- 
ister the  provisions  of  sections  328. 010-328.160,  RSMo.  Pursuant  to 
sections  328.060.1  and  329.015,  RSMo,  the  board  shall  by  rule  and 
regulation  set  the  amount  of  fees  authorized  by  sections 
328.010-328.160  and  329.010-329.265,  RSMo,  so  that  the  revenue 
produced  is  sufficient,  but  not  excessive,  to  cover  the  cost  and 
expense  to  the  committee  for  administering  the  provisions  of  sections 
328.010-328.160  and  329.010-329.265,  RSMo.  Therefore,  this 
amendment  reduces  the  renewal  fee  for  inactive  licensees. 

(1)  The  following  barber  related  fees  are  hereby  established  by  the 
State  Board  of  Cosmetology  and  Barber  Examiners  for  those  fees, 
activities,  or  lieenses  governed  by  Chapter  328,  RSMo. 

(F)  Miseellaneous  Fees  (Applieable  to  all  licensees/registrants) 

1.  Certification/Affidavit  of  Lieensure  $ 10 

2.  Certification  of  Training  Hours,  Examination 

Scores  S 10 
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3 . Duplicate  License/Registration  Fee  S 10 

4.  Handllng/Insufficient  Funds  Fee  (Any  uncollectible 

check  or  other  financial  instrument)  $ 25 

5.  Inactive  Lieense  Fee  %[30]25 

6.  Late  Fee  $ 30 

7.  Name  Search  Fee 

(As  determined  by  the  Missouri  State  Highway  Patrol) 


(2)  The  following  cosmetology  related  fees  are  hereby  established  by 
the  board  for  those  fees,  activities,  or  lieenses  governed  by  Chapter 
329,  RSMo. 

(E)  Miscellaneous  Fees  (Applicable  to  all  licensees/registrants) 


1 . Certification/ Affidavit  of  Licensure/Registration  S 10 

2.  Certification  of  Training  Hours,  Examination  Scores  S 10 

3.  Duplicate  License  Eee  $ 10 

4.  Handling  Eee  (Any  uncollectible  check  or  other 

financial  instrument)  $ 25 

5.  Inactive  Lieense  Eee  $750725 

6.  Late  Eee  $ 30 

(3)  The  following  fees  are  hereby  established  by  the  board  for 
erossover  licensees  under  Chapter  328  or  Chapter  329,  RSMo. 

(C)  Miscellaneous  Eees 

1 . Certification/ Affidavit  of  Licensure  $ 10 

2.  Certification  of  Training  Hours,  Examination  Scores  S 10 

3.  Duplicate  Lieense  Eee  $ 10 

4.  Handling  Eee  (Any  uncollectible  check  or  other 

financial  instrument)  $ 25 

5.  Inactive  Lieense  Eee  $750725 

6.  Late  Eee  $ 30 

7.  Name  Search  Eee 


(As  determined  by  the  Missouri  State  Highway  Patrol) 

AUTHORITY:  sectionls]  328.060.1,  RSMo  2000  and  section 
329.025(4),  RSMo  Supp.  [2006]  2008.  Original  rule  filed  June  27, 
2007,  effective  Dec.  30,  2007.  Emergency  amendment  filed  June  8, 
2009,  effective  June  18,  2009,  expires  Feb.  25,  2010.  Amended:  Filed 
March  30,  2009,  effective  Sept.  30,  2009.  Amended:  Filed  July  22, 
2009. 

PUBLIC  COST:  This  proposed  amendment  will  decrease  revenue  for 
state  agencies  or  political  subdivisions  by  approximately  twenty-five 
thousand  twenty -five  dollars  ($25,025)  biennially  for  the  life  of  the 
rule.  It  is  anticipated  that  the  decrease  in  revenue  will  recur  for  the 
life  of  the  rule,  may  vary  with  inflation,  and  is  expected  to  decrease 
at  the  rate  projected  by  the  Legislative  Oversight  Committee. 

PRIVATE  COST:  This  proposed  amendment  will  save  private  entities 
approximately  twenty -five  thousand  twenty-five  dollars  ($25,025) 
biennially  for  the  life  of  the  rule.  It  is  anticipated  that  the  savings  will 
recur  for  the  life  of  the  rule,  may  vary  with  inflation,  and  are  expect- 
ed to  increase  at  the  rate  projected  by  the  Legislative  Oversight 
Committee. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  of  Cosmetology  and  Barber  Examiners,  Darla  Fox,  Executive 
Director,  PO  Box  1062,  Jefferson  City,  MO  65102,  by  facsimile  at 
573-751-8176,  or  via  email  at  cosbar@pr.mo.gov.  To  be  considered, 
comments  must  be  received  within  thirty  (30)  days  after  publication 
of  this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 
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PUBLIC  FISCAL  NOTE 


I.  RULE  NUMBER 

Title  20  -Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 

Division  2085  - Board  of  Cosmetology  and  Barber  Examiners 

Chapter  3 - License  Fees 

Proposed  Amendment  - 20  CSR  2085-3.010  Fees 

Prepared  June  12,  2009  by  the  Division  of  Professional  Registration 


II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimated  Loss  of  Revenue 

Board  of  Cosmetology  and  Barber  Examiners 

$25,025.00 

Total  Loss  of  Revenue 
Biennially  for  the  Life 
of  the  Rule 

25,025.00 

III.  WORKSHEET 

The  division  is  statutorily  obligated  to  enforce  and  administer  the  provisions  of  sections 
328.010-328.160,  RSMo  and  329.010-329.265,  RSMo.  Pursuant  to  sections  328.060.1., 
RSMo  and  329.025.1.(4),  RSMo,  the  division  shall  by  rule  and  regulation  set  the  amount  of 
fees  authorized  by  sections  328.010-328.160,  RSMo  and  329.010-329.265,  RSMo  so  that  the 
revenue  produced  is  sufficient,  but  not  excessive,  to  cover  the  cost  and  expense  to  the  board 
for  administering  the  provisions  of  sections  328.010-328.160,  RSMo  and  329.010-329.265, 
RSMo.  The  board  estimates  the  projections  calcuated  in  the  Private  Entity  Fiscal  Notes  will 
be  total  loss  of  revenue  for  the  board. 

IV.  ASSUMPTION 

1.  It  is  anticipated  that  the  total  loss  of  revenue  will  recur  for  the  life  of  the  rule,  may  vary  with 
inflation  and  is  expected  to  increase  at  the  rate  projected  by  the  Legislative  Oversight 
Committee. 
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PRIVATE  FISCAL  NOTE 


1.  RULE  NUMBER 

Title  20  -Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 

Division  2085  - Board  of  Cosmetology  and  Barber  Examiners 

Chapter  3 - License  Fees 

Proposed  Amendment  - 20  CSR  2085-3.010  Fees 

Prepared  June  12, 2008  by  the  Division  of  Professional  Registration 


II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  the  number  of 
entities  by  class  which 
would  likely  be  affected  by 
the  adoption  of  the  proposed 
rule: 

Classification  by  type  of  the 
business 

entities  which  would  likely  be 
affected: 

Estimated  savings  for 
compliance  with  the 
amendment  by  affected  entities: 

64 

Barber  Inactive  Renewal 
(Inactive  Fee  (%  $5  Decrease) 

$320.00 

4,907 

Cosmetology  Inactive  Renewal 
(Inactive  Fee  @ $5  Decrease) 

$24,535.00 

34 

Crossover  Inactive  Renewal 
(Inactive  Fee  $5  Decrease) 

$170.00 

Estimated  Biennial  Savings  for 
the  Life  of  the  Rule 

$25,025.00 

III.  WORKSHEET 

See  table  above. 


IV.  ASSUMPTION 

1.  The  figures  reported  above  are  based  on  FY08  actuals. 

2.  It  is  anticipated  that  the  total  cost  will  recur  for  the  life  of  the  rule,  may  vary  with  inflation 
and  is  expected  to  increase  at  the  rate  projected  by  the  Legislative  Oversi^t  Committee. 

NOTE;  The  division  is  statutorily  obligated  to  enforce  and  administer  the  provisions  of  sections 
328.010-328.160,  RSMo  and  329.010-329.265,  RSMo.  Pursuant  to  sections  328.060,1., 
RSMo  and  329.025.1.(4),  RSMo,  the  division  shall  by  rule  mid  regulation  set  the  amount  of 
fees  authorized  by  sections  328.010-328.160,  RSMo  and  329.010-329.265,  RSMo  so  that 
the  revenue  produced  is  sufficient,  but  not  excessive,  to  cover  the  cost  and  expense  to  the 
board  for  administering  the  provisions  of  sections  328.010-328.160,  RSMo  and  329.010- 
329.265,  RSMo. 
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Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2085— Board  of  Cosmetology  and  Barber 
Examiners 

Chapter  9— Apprenticeships— Barber  and  Cosmetology 
PROPOSED  AMENDMENT 

20  CSR  2085-9.020  Apprentice  Supervisors.  The  board  is  propos- 
ing to  amend  section  (5). 

PURPOSE:  This  amendment  establishes  new  procedures  for  main- 
taining a weekly  log  documenting  training  hours  obtained  by  barber 
and  cosmetology  apprentices. 

(5)  Mandatory  Reporting.  The  apprentice  supervisor  shall  main- 
tain a weekly  log,  on  a form  supplied  by  the  board,  documenting 
the  total  number  of  training  hours  the  apprentice  obtained  on  a 
daily  basis.  The  training  hours  shall  be  allocated  by  subject  in 
the  core  areas  listed  on  the  form.  The  weekly  log  shall  be  kept  on 
premises  at  all  times  and  made  available  to  the  board  or  its  rep- 
resentative upon  request.  The  apprentice  supervisor  shall  submit 
monthly  reports  to  the  board  office  by  the  tenth  day  of  the  follow- 
ing month  for  the  apprentice  in  training  on  forms  supplied  by  the 
board.  Upon  termination  of  training  by  the  apprentiee,  the  supervi- 
sor shall  submit  to  the  board  within  two  (2)  weeks  a properly  eom- 
pleted  termination  form  supplied  by  the  board.  The  form  shall  list  the 
total  number  of  training  hours  completed  by  the  apprentice,  allocat- 
ed by  subjeet  area,  the  date  the  apprentice  terminated  training,  and 
shall  be  aecompanied  by  the  apprentiee ’s  license  and  any  unused 
materials  supplied  by  the  board. 

AUTHORITY:  sections  328.075,  328.115,  329.025.1,  and  329.045, 
RSMo  Supp.  [2007]  2008.  Original  rule  filed  Aug.  1,  2007,  effec- 
tive Feb.  29,  2008.  Amended:  Filed  July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  cost  state  agencies  or 
political  subdivisions  approximately  one  hundred  fourteen  dollars 
and  forty -five  cents  ($114.45)  annually  for  the  life  of  the  rule.  It  is 
anticipated  that  the  costs  will  recur  for  the  life  of  the  rule,  may  vary 
with  inflation,  and  are  expected  to  increase  at  the  rate  projected  by 
the  Legislative  Oversight  Committee. 

PRIVATE  COST:  This  proposed  amendment  will  cost  private  entities 
approximately  sixty-two  dollars  ($62)  annually  for  the  life  of  the  rule. 
It  is  anticipated  that  the  costs  will  recur  for  the  life  of  the  rule,  may 
vary  with  inflation,  and  are  expected  to  increase  at  the  rate  project- 
ed by  the  Legislative  Oversight  Committee. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  of  Cosmetology  and  Barber  Examiners,  PO  Box  1062, 
Jefferson  City,  MO  65102,  by  facsimile  at  573-751-8167,  or  via  email 
at  cosbar@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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PUBLIC  ENTITY  FISCAL  NOTE 

I.  RULE  NUMBER 

Title  20  - Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 
Division  2085  - Board  of  Cosmetology  and  Barber  Examiners 
Chapter  9 • Apprenticeships  - Barber  and  Cosmetology 
Proposed  Rule  - 20  CSR  2085-9.020  Apprentice  Supervisors 

Prepared  June  12, 2009  by  the  Division  of  Professional  Registration 


II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Acencv  or  Political  Subdivision 

Estimated  Cost  of  Compliance 

Board  of  Cosmetology  and  Barber 
Examiners 

Total  Annual  Cost  of 
Compliance 
for  the  Life  of  the  Rule 

$114.45 

III.  WORKSHEET 

The  Licensure  Technician  1 will  review  each  weekly  log  to  ensure  that  the  total  number  to 
training  hours  the  apprentice  obtained  on  a daily  basis  were  correctly  documented  and 
allocated  by  subject  in  the  core  areas  listed  on  the  form.  Once  the  Licensure  Technician  1 has 
completed  the  review  form  will  be  placed  in  the  applicants  file. 


STAFF 

ANNUAL 

SALARY 

SALARY  TO 
INCLUDE 
FRINGE 
BENEFIT 

HOURLY 

SALARY 

COST 

PER 

MINUTE 

TIME  PER 
LOG 

COST  PER 
LOG 

NUMBER 
OF  LOGS 

TOTAL 

COST 

Licensure 
Technician  I 

$22, W 

$33,768.25 

$16.23 

$0.27 

3 minutes 

$0.81 

141 

$114.45 

Total  Personal  Services  Cost  for  Initial  Licensure 


IV.  ASSUMPTION 

1.  Employee’s  salaries  were  calculated  using  the  annual  salary  multiplied  by 
48.89%  for  fringe  benefits  and  then  divided  by  2080  hours  per  year  to  determine 
the  hourly  salary.  The  hourly  salary  was  then  divided  by  60  minutes  to  determine 
the  cost  per  minute.  The  cost  per  minute  was  then  multiplied  by  the  amount  of 
time  individual  staff  spent  on  the  processing  of  applications  or  renewals.  The 
total  cost  was  based  on  the  cost  per  application  multiplied  by  the  estimated 

2.  It  is  anticipated  that  the  total  cost  will  recur  for  the  life  of  the  rule,  may  vary  with 
inflation  and  is  expected  to  increase  at  the  rate  projected  by  the  Legislative 
Oversight  Committee. 


NOTE:  The  public  fiscal  note  for  this  rule  only  reflects  the  cost  for  this  particular 
process.  However,  private  entity  fees  are  set  at  an  amount  to  cover  the  total 
actual  cost  incurred  by  the  office,  which  includes  personal  service,  expense  and 
equipment  and  transfers. 
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PRIVATE  ENTITY  FISCAL  NOTE 


I.  RULE  NUMBER 

Title  20  - Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 

Division  2085  - Board  of  Cosmetology  and  Barber  Examiners 

Chapter  9 - Apprenticeships  - Barber  and  Cosmetolgoy 

Proposed  Amendment  - 20  CSR  2085-9.020  Apprentice  Supervisors 

Prepared  June  12,  2009  by  the  Division  of  Professional  Registration 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  the  number  of 
entities  by  class  which 
would  likely  be  affected  by 
the  adoption  of  the 
proposed  rule: 

Classification  by  type  of  the  business 
entities  which  would  likely  be  affected: 

Estimated  cost  of 
compliance  with  the 
amendment  by  affected 
entities: 

141 

Apprentice  Supervisors 
(cost  to  mail  in  monthly  report  @ $.44 
postage) 

$62.04 

Estimated  Annual  Cost  for  the 
Life  of  the  Rule 

$62.04 

III.  WORKSHEET 

See  table  above. 

IV.  ASSUMPTION 

1 . The  figures  reported  above  are  based  on  FY08  actuals. 

2.  It  is  anticipated  that  the  total  costs  will  recur  for  the  life  of  the  rule,  may  vary  with 
inflation  and  are  expected  to  increase  at  the  rate  projected  by  the  Legislative 
Oversight  Committee. 
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Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2085— Board  of  Cosmetology  and  Barber 
Examiners 

Chapter  12— Schools  and  Student  Rules— Barber  and 
Cosmetology 

PROPOSED  AMENDMENT 

20  CSR  2085-12.040  Specific  Requirements  for  Cosmetology 
Schools.  The  board  is  proposing  to  amend  subsections  (2)(M)  and 

(2)(Y). 

PURPOSE:  This  amendment  makes  grammatical  corrections  and 
clarifies  the  first  aid  and  student  kit  requirements. 

(2)  Minimum  Equipment  and  Training  Supplies.  All  schools  of  cos- 
metology teaching  the  occupations  of  Class-CA  or  Class-CH  cosme- 
tology, as  defined  in  section  329.010(5),  RSMo,  in  Missouri  shall 
have  on  hand  and  maintain  in  good  working  condition  at  all  times  the 
following  equipment  and  training  supplies: 

(M)  First-aid  [facilities]  supplies; 

(Y)  Individual  student  kit  materials  for  each  student  enrolled 
[which]  shall  include  at  a minimum  the  following: 

1.  /'f/Thermal  equipment; 

2.  Haircutting  equipment; 

3.  Chemical  application  implements; 

4.  Hair  styling  implements;  and 

5.  For  Class-CA  hairdressing  and  manicuring  students  man- 
icuring implements  shall  he  included. 

/7.7A.  All  implements  and  equipment  contained  in  the  stu- 
dent kits  must  be  new. 

72. 7B.  Students  shall  receive  student  kits  prior  to  the  com- 
pletion of  their  training. 

[3.]C.  All  kits  shall  be  kept  clean  and  remain  free  of  unster- 
ilized items  and  tools. 

[4.]D.  No  student  shall  be  permitted  to  remove  his/her  train- 
ing kit  from  the  school  or  cosmetology  establishment  while  in  train- 
ing. 

AUTHORITY:  sections  329.025.1  and  329.040,  RSMo  Supp.  [2006] 
2008.  Original  rule  filed  Aug.  10,  2007,  effective  Feb.  29,  2008. 
Amended:  Filed  July  22,  2009. 

PUBFIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  of  Cosmetology  and  Barber  Examiners,  PO  Box  1062, 
Jefferson  City,  MO  65102,  by  facsimile  at  573-751-8167,  or  via  email 
at  cosbar@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2085— Board  of  Cosmetology  and  Barber 
Examiners 

Chapter  12— Schools  and  Student  Rules— Barber  and 
Cosmetology 

PROPOSED  AMENDMENT 


20  CSR  2085-12.070  Manicuring  Schools.  The  board  is  proposing 
to  amend  subsections  (3)(H)  and  (3)(R). 

PURPOSE:  This  amendment  makes  grammatical  corrections  and 
clarifies  the  first  aid  and  student  kit  requirements. 

(3)  Minimum  equipment  and  training  supplies  for  manicuring 
schools  shall  be: 

(H)  First-aid  [facilities]  supplies; 

(R)  Individual  student  manicuring  kits  [to  include  all  imple- 
ments and  materials  necessary  for  complete  manicure]  shall 
include  at  a minimum  the  following: 

1.  Basic  manicure  and  pedicure  implements;  and 

2.  Artificial  nail  supplies  and  Implements. 

AUTHORITY:  sections  329.025.1,  329.040,  and  329.050,  RSMo 
Supp.  [2006]  2008.  Original  rule  filed  Aug.  10,  2007,  effective  Feb. 
29,  2008.  Amended:  Filed  July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  of  Cosmetology  and  Barber  Examiners,  PO  Box  1062, 
Jefferson  City,  MO  65102,  by  facsimile  at  573-751-8167,  or  via  email 
at  cosbar@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2085— Board  of  Cosmetology  and  Barber 
Examiners 

Chapter  12— Schools  and  Student  Rules— Barber  and 
Cosmetology 

PROPOSED  AMENDMENT 

20  CSR  2085-12.080  Esthetic  Schools.  The  board  is  proposing  to 
amend  subsections  (4)(H)  and  (4)(T). 

PURPOSE:  This  amendment  clarifies  the  first  aid  and  student  kit 
requirements. 

(4)  Minimum  Equipment  and  Training  Supplies.  Esthetic  schools  in 
Missouri  shall  have  on  hand  and  maintain  in  good  working  condition 
at  all  times  the  following  equipment  and  training  supplies: 

(H)  First-aid  [facilities]  supplies; 

(T)  Individual  student  kit  materials  for  each  student  enrolled 
[which].  All  implements  and  equipment  contained  in  the  stndent 
kits  must  be  new.  Student  kits  shall  include  at  a minimum  the  fol- 
lowing materials: 

1.  7s7Skin  cleanser7J; 

2.  7s7Skin  freshener7,7; 

3.  777Foundation7,7; 

4.  7c7Concealer7,7; 

5.  7b7Blush7,7; 

6.  7e7Eye  liner  pencil7,7; 

7.  7/7Liquid  or  cream  mascara7,7; 

8.  7iv7Wedge  sponges7,7; 

9.  7p7Powder  brush7,7; 

10.  7c7Contour  brush7,7; 
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11.  /a7Applieators/',7; 

12.  7p7Plastic  spatulas7,7;  and 

13.  7e7Esthetic  textbook.  [AH  implements  and  materials 
contained  in  the  student  kits  must  be  new. ] 

AUTHORITY:  sections  329.025.1  and  329.040,  RSMo  Supp.  [2006] 
2008  and  329. 030,  RSMo  2000.  Original  rule  filed  Aug.  10,  2007, 
effective  Feb.  29,  2008.  Amended:  Filed  July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  of  Cosmetology  and  Barber  Examiners,  PO  Box  1062, 
Jefferson  City,  MO  65102,  by  facsimile  at  573-751-8167,  or  via  email 
at  cosbar@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2120— State  Board  of  Embalmers  and  Funeral 
Directors 

Chapter  I— Organization  and  Description  of  Board 
PROPOSED  AMENDMENT 

20  CSR  2120-1.040  Definitions.  The  board  is  proposing  to  amend 
subsections  (5)(E)  and  (F). 

PURPOSE:  This  amendment  allows  a licensed  embalmer  to  super- 
vise. 

(5)  Cremation  log — a written  record  or  log  kept  in  the  cremation  area 
available  at  all  times  in  full  view  for  a board  inspector,  which  shall 
include  the  following; 

(E)  The  name  and  signature  of  the  Missouri  licensed  funeral  direc- 
tor or  Missouri  licensed  embalmer  supervising  the  cremation; 

(F)  The  supervising  Missouri  licensed  funeral  director’s  license 
number  or  the  supervising  Missouri  licensed  embalmer’s  license 
number;  and 

AUTHORITY:  sections  333.011,  RSMo  Supp.  2008,  and  333.111, 
RSMo  2000.  This  rule  originally  filed  as  4 CSR  120-1.040.  Original 
rule  filed  Dec.  31,  2003,  effective  July  30,  2004.  Moved  to  20  CSR 
2120-1.040,  effective  Aug.  28,  2006.  Amended:  Filed  Jan.  30,  2007, 
effective  July  30,  2007.  Amended:  Filed  July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Board  of  Embalmers  and  Funeral  Directors,  PO  Box  423,  Jefferson 
City,  MO  65102,  by  facsimile  at  (573)  751-1155,  or  via  email  at 
embalm@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2120— State  Board  of  Embalmers  and  Funeral 
Directors 

Chapter  2— General  Rules 
PROPOSED  AMENDMENT 

20  CSR  2120-2.010  Embalmer’s  Registration  and 
Apprenticeship.  The  board  is  proposing  to  amend  section  (8). 

PURPOSE:  This  amendment  clarifies  the  exemption  for  the  Missouri 
law  examination. 

(8)  Effective  July  30,  2004,  the  Missouri  State  Board  embalmers’ 
examination  shall  consist  of  the  National  Board  Funeral  Service  Arts 
section,  the  National  Board  Funeral  Service  Science  section,  and 
Missouri  Law  section.  Application,  payment,  scheduling,  and 
administration  for  the  national  board  examinations  will  be  made 
directly  through  the  International  Conference  of  Funeral  Service 
Examining  Boards,  Inc.,  or  other  designee  of  the  board.  An  appli- 
cant shall  be  exempt  from  the  requirement  of  successful  completion 
of  the  Missouri  Law  section  if  the  applicant  has  successfully  com- 
pleted the  Missouri  Law  section  for  another  Missouri  license  7 with- 
in twelve  (12)  months  of  the  date  that  the  board  receives  the 
new  appHcationJ  within  the  jurisdiction  of  the  board  and  the 
license  is  in  active  status.  In  lieu  of  the  National  Board  Funeral 
Service  Arts  examination,  successful  completion  of  the  Missouri 
Funeral  Service  Arts  examination  results  will  be  accepted,  or  the 
board  may  accept  successful  completion  of  an  examination  adminis- 
tered by  another  state,  territory,  or  province  of  the  United  States  that 
is  substantially  equivalent  or  more  stringent  than  the  Missouri 
Funeral  Service  Arts  examination. 

AUTHORITY:  sections  333.041  [and[,  333.081,  and  333.121,  RSMo 
Supp.  [2006]  2008  and  333.091],]  and  333.111,  [and  333. 121,] 
RSMo  2000.  This  rule  originally  filed  as  4 CSR  120-2.010.  Original 
rule  filled  Oct.  17,  1975,  effective  Oct.  28,  1975.  For  intervening  his- 
tory, please  consult  the  Code  of  State  Regulations.  Amended:  Filed 
July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the  State 
Board  of  Embalmers  and  Euneral  Directors,  Becky  Dunn,  Executive 
Director,  3605  Missouri  Boulevard,  PO  Box  423,  Jefferson  City,  MO 
65102,  by  facsimile  at  (573)  751-1155,  or  via  email  to 
embalm@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2120— State  Board  of  Embalmers  and  Fnneral 
Directors 

Chapter  2— General  Rnles 
PROPOSED  AMENDMENT 
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20  CSR  2120-2.040  Licensure  by  Reciprocity.  The  board  is 
proposing  to  amend  subsections  (2)(F)  and  (3)(D). 

PURPOSE:  This  amendment  clarifies  the  exemption  for  the  Missouri 
law  examination. 

(2)  Any  person  holding  a valid  unrevoked  and  unexpired  license  to 
practice  embalming  or  funeral  directing  in  another  state  or  territo- 
ry/,/ is  eligible  to  obtain  licensure  by  reciprocity  by  meeting  the  fol- 
lowing requirements  of  the  hoard: 

(F)  The  reciprocity  applicant  will  be  required  to  successfully  com- 
plete the  reciprocity  examination  with  a score  of  seventy-five  percent 
(75%)  or  better  within  twenty-four  (24)  months  after  the  board’s 
receipt  of  the  reciprocity  application.  If  an  applicant  hy  reciprocity 
has  received  either  an  emhalmer  or  funeral  director  license  from  the 
board  [within  tweive  (12)  months  prior  to  applying  for  a 
license]  for  which  the  reciprocity  examination  is  required,  that 
applicant  will  be  exempt  from  taking  the  reciprocity  examination  for 
the  second  license  if  the  original  Missouri  license  remains  in  active 
status; 

(3)  If  the  reciprocity  applicant  holds  a license  as  an  embalmer  or 
funeral  director  in  another  state  or  territory  with  requirements  less 
than  those  of  this  state,  they  may  seek  licensure  in  this  state  by  meet- 
ing the  following  requirements  of  the  board: 

(D)  The  reciprocity  applicant  will  he  required  to  successfully  com- 
plete the  reciprocity  examination  with  a score  of  seventy-five  percent 
(75%)  or  better  within  twenty-four  (24)  months  after  the  board’s 
receipt  of  the  reciprocity  application.  If  an  applicant  hy  reciprocity 
has  received  either  an  emhalmer  or  funeral  director  license  from  the 
hoard  [within  tweive  (12)  months  prior  to  applying  for  a 
license]  for  which  the  reciprocity  examination  is  required,  that 
applicant  will  be  exempt  from  taking  the  reciprocity  examination  for 
the  second  license  if  the  original  Missouri  license  remains  in  active 
status; 

AUTHORITY:  sections  333.051,  333.091,  and  333.111,  RSMo  2000. 
This  rule  originally  filed  as  4 CSR  120-2.040.  Original  rule  filed 
Oct.  17,  1975,  effective  Oct.  28,  1975.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Amended:  Filed  July 
22,  2009. 

PUBFIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the  State 
Board  of  Embalmers  and  Funeral  Directors,  Becky  Dunn,  Executive 
Director,  3605  Missouri  Boulevard,  PO  Box  423,  Jefferson  City,  MO 
65102,  by  facsimile  at  (573)  751-1155,  or  via  email  to 
embalm@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2120— State  Board  of  Embalmers  and  Fnneral 
Directors 

Chapter  2— General  Rnles 
PROPOSED  AMENDMENT 


20  CSR  2120-2.060  Funeral  Directing.  The  board  is  proposing  to 
add  a new  section  (5),  renumber  the  sections  thereafter  accordingly, 
and  amend  newly  renumbered  section  (14). 

PURPOSE:  This  amendment  clarifies  the  exemption  for  the  Missouri 
law  examination. 

(5)  The  funeral  director  apprenticeship  is  not  Intended  as  a long- 
term method  of  practicing  as  a funeral  director  in  the  absence  of 
progress  toward  licensure.  Accordingly,  effective  February  28, 
2010,  an  apprentice  shall  not  be  allowed  to  register  with  the 
board  for  more  than  two  (2)  apprenticeship  periods  that  begin  on 
or  after  February  28,  2010,  unless  otherwise  approved  hy  the 
hoard  for  good  cause. 

](5)]{6)  Upon  registration  and  payment  in  full  of  all  applicable  fees, 
the  board  shall  issue  the  apprentice  funeral  director  applicant  a 
funeral  director  apprentice  registration.  This  registration  authorizes 
the  apprentice  registrant  to  engage  in  the  practice  of  funeral  direct- 
ing under  the  supervision  of  a Missouri  licensed  funeral  director.  The 
funeral  director  apprentice  registration,  or  a copy  thereof,  shall  he 
displayed,  at  all  times,  in  a conspicuous  location  accessible  to  the 
public  at  each  establishment  where  the  apprentice  is  working. 

[(6)]fT)  The  funeral  director  apprentice  registration  authorizes  the 
registrant  to  engage  in  the  practice  of  funeral  directing  only  during 
the  period  of  apprenticeship.  Once  the  apprenticeship  is  successfully 
completed  as  defined  in  this  rule,  the  funeral  director  apprentice  reg- 
istration shall  become  null  and  void.  Any  Missouri  licensed  funeral 
director  who  allows  a former  apprentice  who  has  completed  his/her 
apprenticeship  to  engage  in  the  practice  of  funeral  directing  before 
that  apprentice  is  fully  licensed  shall  he  subject  to  discipline  for  mis- 
conduct under  section  333.121.2,  RSMo. 

/( 7)7(8)  Each  registered  funeral  director  apprentice  shall  provide  to 
the  board,  on  the  application  prescribed  by  the  board,  the  name(s), 
location(s),  and  license  number(s)  of  each  funeral  establishment(s) 
where  they  are  serving  as  an  apprentice.  The  funeral  director  appren- 
ticeship may  be  served  at  a funeral  establishment  licensed  by  a state, 
other  than  Missouri,  upon  submission  of  proof  to  the  board  that  the 
out-of-state  funeral  home  is  licensed  for  the  care  and  preparation  for 
burial  and  transportation  of  human  dead  in  this  state  or  another  state 
which  has  established  standards  for  admission  to  practice  funeral 
directing  equal  to,  or  more  stringent  than,  the  requirement  for  admis- 
sion to  practice  funeral  directing  in  this  state.  The  funeral  director 
apprenticeship  shall  be  served  under  the  supervision  of  a Missouri 
licensed  funeral  director.  If  the  funeral  director  apprentice  changes 
funeral  establishments  during  the  course  of  the  apprenticeship,  the 
apprentice  shall  notify  the  board,  on  the  form  prescribed  by  the 
board,  of  the  name(s),  location(s),  and  funeral  establishment(s) 
license  number  of  the  new  apprenticeship  location  within  ten  (10) 
business  days  after  the  change  has  been  made. 

](8)](9)  Successful  completion  of  a funeral  director  apprenticeship 
shall  consist  of  the  following: 

(A)  Completed  service  as  an  apprentice  funeral  director  for  a peri- 
od consisting  of  at  least  twelve  (12)  consecutive  months  in  a Function 
C funeral  establishment;  and 

(B)  Filing  with  the  board  a notarized  affidavit(s)  signed  by  the 
apprentice  and  his/her  supervisor(s)  that  he/she  has  arranged  for  and 
conducted  a minimum  of  ten  (10)  funeral  ceremonies  under  the 
supervision  of  a Missouri  licensed  funeral  director. 

7(9)7(10)  An  apprentice  will  be  eligible  to  take  the  funeral  director 
examination  after  completion  of  the  twelve  (12)  consecutive  month 
period  of  apprenticeship. 
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[(10)](11)  An  applieant  will  be  deemed  to  have  suecessfully  eom- 
pleted  the  funeral  director  examination  when  a score  of  seventy-five 
percent  (75%)  or  better  is  achieved  on  eaeh  section.  If  the  applicant 
fails  a section  of  the  examination,  the  applicant  shall  be  permitted  to 
retake  that  section  of  the  examination. 

7(77)7(12)  All  notifications  for  the  funeral  director’s  examination 
shall  be  in  writing  and  reeeived  by  the  board  at  least  forty-five  (45) 
days  prior  to  the  date  the  candidate  plans  to  sit  for  the  examination. 

7(72)7(13)  A college  aecredited  by  a reeognized  national,  state,  or 
regional  accrediting  body  may  seek  the  approval  of  the  State  Board 
of  Embalmers  and  Funeral  Directors  for  a course  of  study  in  funer- 
al directing  by  submitting  a description  of  the  program,  the  college 
catalog  listing  the  course  of  study,  and  evidence  that  the  program  has 
been  approved  to  be  offered  in  that  institution  by  the  administration 
of  the  college  and  the  Missouri  Coordinating  Board  for  Higher 
Edueation. 

7(7  3)7(14)  An  applicant  shall  be  exempt  from  the  requirement  of  suc- 
cessful eompletion  of  the  Missouri  Law  examination  if  the  applicant 
has  successfully  completed  the  Missouri  Law  examination  for  anoth- 
er Missouri  lieense  [within  tweive  (12)  months  of  the  date 
that  the  board  receives  the  new  application]  within  the  juris- 
diction of  the  board  if  the  current  license  remains  in  active  sta- 
tus. 

[f14)](l5)  Any  funeral  direetor  that  allows  an  unlicensed  person  to 
make  at-need  arrangements  for  the  transportation  or  removal  of  a 
dead  human  body  for  or  on  behalf  of  the  funeral  direetor7,7  shall 
supervise  the  unlieensed  person  and  shall  be  responsible  for  the  con- 
duct of  the  unlieensed  person.  This  section  shall  not  be  construed  to 
allow  any  unlieensed  person  to  perform  any  other  act  for  which  a 
license  is  required  by  Chapter  333,  RSMo. 

7(75)7(16)  A Missouri  licensed  funeral  director  shall  be  present  and 
personally  shall  supervise  or  conduct  each  funeral  ceremony  con- 
ducted by  or  from  a Missouri  licensed  funeral  establishment.  A vio- 
lation of  this  section  will  be  considered  misconduct  in  the  practice  of 
funeral  directing. 

7(76)7(17)  A Missouri  licensed  funeral  director  shall  be  present  and 
personally  shall  supervise  any  disinterment,  interment,  entombment, 
or  cremation  as  defined  in  20  CSR  2120-1.040  conducted  by  a 
Missouri  licensed  funeral  establishment.  However,  nothing  in  this 
rule  shall  be  interpreted  as  requiring  the  presence  of  a Missouri 
licensed  funeral  director  if  the  person(s)  having  the  right  to  control 
the  incidents  of  burial  request  otherwise.  If  the  disinterment  does  not 
require  legal  notification  to  the  county  coroner  or  medical  examiner, 
a funeral  director’s  presence  may  not  be  required.  A violation  of  this 
section  shall  be  deemed  misconduct  in  the  practice  of  funeral  direct- 
ing. 

(A)  Once  the  body  has  been  delivered  to  a cemetery  for  the  pur- 
pose of  interment  or  to  a crematory  for  the  purpose  of  cremation  and 
after  any  funeral  ceremonies  have  been  complete,  the  Missouri 
licensed  funeral  director  is  not  required  to  stay  with  the  body. 

(B)  Nothing  in  this  rule  shall  be  interpreted  as  requiring  the 
Missouri  licensed  funeral  director  to  leave  the  cemetery  before  dis- 
position is  complete.  Furthermore,  nothing  in  this  rule  shall  be  inter- 
preted as  relieving  the  Missouri  licensed  funeral  director  of  any 
responsibilities  he/she  has  under  his/her  contract  with  the  person(s) 
having  the  right  to  control  the  incidents  of  burial. 

7(7  7)7(18)  Any  licensed  funeral  establishment  or  funeral  director 
that  makes  arrangements  for  an  unlicensed  person  to  transport  dead 
human  bodies  within  the  state  of  Missouri,  or  out  of  this  state,  is 
responsible  for  the  conduct  of  the  unlicensed  person. 


7(73)7(19)  A funeral  director  or  funeral  establishment  licensed  in 
another  state  that  enters  the  state  of  Missouri  solely  for  the  purpose 
of  transporting  a dead  human  body  through  Missouri  to  another 
state,  country,  or  territory 7, 7 shall  not  be  deemed  to  be  in  the  prac- 
tice of  funeral  directing  or  required  to  obtain  a license  from  the 
board.  This  regulation  does  not  exempt  any  person  or  entity  from 
complying  with  any  applicable  statutes  or  regulations  governing  the 
transportation  of  dead  human  bodies,  including,  but  not  limited  to, 
Chapters  193  and  194,  RSMo. 

7(73)7(20)  A Missouri  licensed  funeral  establishment  or  funeral 
director  shall  not  allow  an  unlicensed  person  to  make  the  following 
at-need  arrangements  with  the  person  having  the  right  to  control  the 
incidents  of  disposition: 

(A)  Arrangements  for  final  disposition,  supervision  of  visitation 
and  memorial  ceremony,  grave  attendance,  cremation,  entering  into 
a contractual  relationship  for  performance  of  any  other  funeral  ser- 
vices; 

(B)  Embalming,  cremation,  care,  or  preparation;  and 

(C)  Nothing  in  this  subsection  shall  be  construed  to  apply  to  per- 
sons exempt  from  Chapter  333,  RSMo. 

7(20)7(21)  The  taking  of  preliminary  information  by  an  unlicensed 
person  will  not  be  construed  as  the  making  of  at-need  funeral 
arrangements  under  this  rule. 

7(27)7(22)  No  temporary  Missouri  funeral  director  license  autho- 
rized under  section  333.041.7,  RSMo,  will  be  issued  until  the  board 
has  been  advised  as  to  the  location  of  the  Missouri  licensed  funeral 
establishment  at  which  the  temporary  funeral  director’s  license  will 
be  used.  The  holder  of  the  temporary  license  shall  be  authorized  to 
only  work  at  the  Missouri  licensed  funeral  establishment(s)  where 
the  deceased  and/or  disabled  Missouri  licensed  funeral  director  was 
authorized  to  work.  Violation  of  this  rule  will  be  deemed  unautho- 
rized practice  of  funeral  directing. 

7(22)7(23)  The  business  and  practice  of  funeral  directing  may  be 
conducted  only  from  a fixed  place  or  establishment  which  has  been 
licensed  by  the  board. 

7(23)7(24)  Limited  License. 

(A)  A person  holding  a limited  license  shall  only  be  allowed  to 
work  in  a funeral  establishment  that  is  licensed  as  a Function  B 
establishment  (cremation  only).  A limited  funeral  director  shall  only 
engage  in  the  activities  of  funeral  directing  authorized  for  a Function 
B funeral  establishment. 

(B)  Every  person  desiring  a limited  license  shall  provide  the  fol- 
lowing to  the  board: 

1.  Proof  of  being  at  least  eighteen  (18)  years  of  age; 

2.  Proof  of  possession  of  a high  school  diploma  or  its  equiva- 
lent; 

3.  Evidence  of  being  a person  of  good  moral  character; 

4.  Proof  of  successful  completion  by  achieving  a score  of  sev- 
enty-five percent  (75%)  or  better  on  the  Missouri  Law  examination; 

5.  Completed  application  form  as  provided  by  the  board; 

6.  Payment  of  applicable  fees; 

7.  Payment  of  any  fee  charged  by  the  Missouri  Highway  Patrol 
for  a criminal  history  background  check;  and 

8.  Any  other  information  the  board  may  require. 

(C)  Every  limited  licensee  shall  provide  the  board  with  the  name, 
location,  and  license  number  of  each  Function  B funeral  establish- 
ment where  he/she  is  employed. 

(D)  A limited  licensee  shall  be  obligated  to  comply  with  all 
Missouri  laws  governing  funeral  directors  subject  to  the  limitations 
imposed  by  this  rule  and  section  333.042.2,  RSMo. 

(E)  If  a limited  licensee  desires  to  obtain  a full  funeral  director’s 
license,  the  licensee  shall  be  required  to  complete  an  apprenticeship 
consisting  of  at  least  twelve  (12)  consecutive  months  as  required  by 
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seetion  333.042.2,  RSMo,  and  aecompanying  regulations  OR  fulfill 
the  edueation  requirements  set  forth  in  seetion  333.042.3,  RSMo. 
The  limited  licensee  shall  also  provide  to  the  hoard  proof  of  suc- 
cessful completion  of  the  remaining  sections  of  the  funeral  director 
examination  as  required  by  these  regulations.  The  applicant  shall  be 
exempt  from  the  requirement  of  successful  completion  of  the 
Missouri  Law  section  if  the  applicant  has  successfully  completed  the 
Missouri  Law  section  within  twelve  (12)  months  of  the  date  that  the 
board  receives  the  new  application. 

[(24)]{1S)  All  certificates,  registrations,  and  licenses,  or  duplicate 
copies  thereof,  issued  by  the  State  Board  of  Embalmers  and  Funeral 
Directors  shall  be  displayed  at  all  times  in  a conspicuous  location 
accessible  to  the  public  in  each  office(s)  or  place(s)  of  business 
where  they  work,  for  inspection  hy  any  duly  authorized  agent  of  the 
board. 

[(25)](26)  Should  an  individual  desire  to  obtain  a Missouri  funeral 
director’s  license  after  his/her  license  has  become  void  under  section 
333.081.3,  RSMo,  the  individual  shall  be  required  to  make  new 
application  and  pay  all  applicable  fees  to  the  board.  No  previous 
apprentice,  application,  or  examination  will  be  considered  for  the 
new  application.  However,  the  board  shall  accept  the  successful  com- 
pletion of  the  National  Board  Funeral  Service  Arts  or  the  Missouri 
Funeral  Service  Arts  examination  for  new  application. 

[(26)](27)  A Missouri  licensed  funeral  director  may  engage  in  the 
practice  of  funeral  directing  in  the  state  of  Missouri  only  in  Missouri 
licensed  funeral  establishments.  Each  Missouri  licensed  funeral 
director  shall  inform  the  board  in  writing,  in  a timely  manner,  of 
each  Missouri  licensed  funeral  establishment  name(s),  location(s), 
and  license  number(s)  where  the  Missouri  licensed  funeral  director 
is  engaged  in  funeral  directing. 

[(27)]{2S)  A Missouri  licensed  funeral  director  has  the  ongoing 
obligation  to  keep  the  board  informed  if  the  licensee  has  been  final- 
ly adjudicated  or  found  guilty,  or  entered  a plea  of  guilty  or  nolo  con- 
tendere, in  a criminal  prosecution  under  the  laws  of  any  state  or  of 
the  United  States,  whether  or  not  sentence  was  imposed.  This  infor- 
mation shall  be  provided  to  the  board  within  thirty  (30)  days  of  being 
finally  adjudicated  or  found  guilty. 

[(28)] {29)  Person  Deemed  to  be  Engaged  in  the  Practice  of  Funeral 
Directing. 

(A)  No  person  shall  be  deemed  by  the  board  to  be  engaged  in  the 
practice  of  funeral  directing  or  to  be  operating  a funeral  establish- 
ment if  the  person  prepares,  arranges,  or  carries  out  the  burial  of  the 
dead  human  body  of  a member  of  one’s  own  family  or  next  of  kin  as 
provided  by  section  194.119,  RSMo,  provided  that  the  activity  is  not 
conducted  as  a business  or  for  business  purposes. 

(B)  The  board  shall  not  deem  a person  to  be  engaged  in  the  prac- 
tice of  funeral  directing  or  to  be  operating  a funeral  establishment  if 
the  person  prepares,  arranges,  or  carries  out  the  burial  of  a dead 
human  body  pursuant  to  the  religious  beliefs,  tenets,  or  practices  of 
a religious  group,  sect,  or  organization,  provided  that  the  activity  is 
not  conducted  as  a business  or  for  business  purposes. 

[(29j]{2)(S)  The  rules  in  this  division  are  declared  severable.  If  any 
rule,  or  section  of  a rule,  is  held  invalid  by  a court  of  competent 
jurisdiction  or  by  the  Administrative  Hearing  Commission,  the 
remaining  provisions  shall  remain  in  full  force  and  effect  unless  oth- 
erwise determined  by  a court  of  competent  jurisdiction  or  by  the 
Administrative  Hearing  Commission. 

AUTHORITY:  sections  333.041,  333.042,  and  333.121,  RSMo  Supp. 
[2007]  2008  and  sections  333.091  and  333.111,  RSMo  2000.  This 
rule  originally  filed  as  4 CSR  120-2.060.  Original  rule  filed  Oct.  17, 
1975,  effective  Oct.  28,  1975.  For  intervening  history,  please  consult 
the  Code  of  State  Regulations.  Amended:  Filed  July  22,  2009. 


PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the  State 
Board  of  Embalmers  and  Euneral  Directors,  Becky  Dunn,  Executive 
Director,  3605  Missouri  Boulevard,  PO  Box  423,  Jefferson  City,  MO 
65102,  by  facsimile  at  (573)  751-1155,  or  via  email  to 
embalm@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2267 — Office  of  Tattooing,  Body  Piercing,  and 
Branding 

Chapter  2— Licensing  Requirements 
PROPOSED  AMENDMENT 

20  CSR  2267-2.010  Licenses.  The  office  is  proposing  to  amend  sub- 
section (2)(C). 

PURPOSE:  This  amendment  further  defines  the  requirements  of  the 
apprenticeship  currently  set  forth  in  the  rule. 

(2)  No  person  shall  tattoo,  body  pierce,  and/or  brand  another  person, 
use  or  assume  the  title  of  tattooist,  body  piercer,  and/or  brander,  des- 
ignate or  represent  themselves  to  be  a tattooist,  body  piercer,  and/or 
brander  unless  he  or  she  has  obtained  a license  from  the  division  for 
the  profession  practiced.  An  application  for  a practitioner  license 
shall  be  notarized,  accompanied  by  the  appropriate  fee,  and  evidence 
of  having  successfully  completed  the  following: 

(C)  An  apprenticeship,  which  shall  include  at  least  three  hundred 
(300)  documented  hours  of  practical  experience  that  includes  at  a 
minimum  fifty  (50)  completed  procedures  in  each  area  that  the  appli- 
cant has  filed  an  application  for  licensure.  The  documented  work 
shall  be  certified  and  supervised  by  a currently  licensed  Missouri 
practitioner  or  by  a practitioner  who  is  licensed  to  practice  tattooing, 
body  piercing,  and/or  branding  in  another  state,  territory,  or  com- 
monwealth whose  requirements  for  licensure  are  substantially  equiv- 
alent to  the  requirements  for  licensure  in  Missouri.  A supervising 
practitioner  shall  register  a person  needing  to  meet  the  require- 
ment set  forth  in  20  CSR  2267-2.010(2)(C)  hy  submitting  an  affi- 
davit acknowledging  the  supervisory  relationship  on  a form  pre- 
scribed by  the  office.  The  affidavit  shall  be  snbmltted  by  the 
supervising  practitioner  within  ten  (10)  bnslness  days  of  begin- 
ning the  snpervlsory  relationship.  The  supervising  practitioner 
shall  be  present  during  the  entire  procedure  and  shall  be  licensed  in 
the  same  field  of  practice  in  which  the  applicant  has  filed  a license 
application.  Proof  of  having  completed  the  apprenticeship 
requirement  set  forth  in  this  section  shall  be  submitted  on  forms 
prescribed  by  the  office.  The  apprentice  shall  notify  the  office  in 
writing  within  ten  (10)  business  days  of  the  termination  of  the 
supervisory  relationship;  or 

AUTHORITY:  section  324.522,  RSMo  Supp.  [2007]  2008.  This  rule 
originally  filed  as  4 CSR  267-2.010.  Original  rule  filed  Aug.  15, 
2002,  effective  Eeb.  28,  2003.  Moved  to  20  CSR  2267-2.010,  effec- 
tive Aug.  28,  2006.  Amended:  Eiled  April  10,  2008,  effective  Nov.  30, 
2008.  Amended:  Eiled  July  22,  2009. 
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PUBLIC  COST:  This  proposed  amendment  will  cost  state  agencies  or 
political  subdivisions  approximately  one  thousand  forty-nine  dollars 
and  eighty-four  cents  ($1,049.84)  annually  for  the  life  of  the  rule.  It 
is  anticipated  that  the  costs  will  recur  for  the  life  of  the  rule,  may 
vary  with  inflation,  and  are  expected  to  increase  at  the  rate  project- 
ed by  the  Legislative  Oversight  Committee. 

PRIVATE  COST:  This  proposed  amendment  will  cost  private  entities 
approximately  four  hundred  eighty-eight  dollars  ($488)  annually  for 
the  life  of  the  rule.  It  is  anticipated  that  the  costs  will  recur  for  the 
life  of  the  rule,  may  vary  with  inflation,  and  are  expected  to  increase 
at  the  rate  projected  by  the  Legislative  Oversight  Committee. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Office  of  Tattooing,  Body  Piercing,  and  Branding,  PO  Box  1335, 
Jefferson  City,  MO  65102,  by  facsimile  at  573-526-3489,  or  via  email 
at  tattoo@pr.mo.gov.  To  be  considered,  comments  must  be  received 
within  thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 
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PUBUC  nSCAL  NOTE 


L RULE  NUMBER 

Title  20  - Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 

Division  2267  - Office  of  Tattooing,  Body  Piercing,  and  Branding 

Chapter  2 - Licensing  Requirements 

Proposed  Rule  - 20  CSR  2267-2.010  Licenses 

Prepared  April  28, 2009  by  the  Division  of  Professional  Registration 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affiected  Agency  or  Political  Subdivision 

Estimated  Cost  of  Compliance 

Office  of  Tattooing,  Body  Piercing,  and  Brandii^ 

$1,049.84 

Total  Annual  Costs  of 
Compliance 
for  the  Life  of  the  Rule 

$1,049.84 

m.  WORKSHEET 

The  Licensure  Technician  II  will  review  the  affidavit  forms,  enter  the  information  into  the  licensii^ 
system,  and  send  a letter  of  acknowledgement  to  the  ^prentice.  The  executive  director  will  review  any 
areas  of  concern  related  to  the  documents  submitted. 


Personal  Service  Dollars 


STAFF 

ANNUAL 

SALARY 

SALARY  TO 
INCLUDE 
FRINGE 
BENEFIT 

HOURLY 

SALARY 

COST 

PER 

MINUTE 

TIME  PER 
APPUCATION 

COST  PER 
APPLICATION 

TOTAL 

COST 

Licensure 

Technician 

II 

miin 

$36,556.80 

$17.58 

$0.29 

5 minutes 

$1.46  200 

Applicants 

$292.92 

Executive 

Director 

$58,865 

$87,562.10 

$42.10 

$0.70 

5 minutes 

$3.51  200 

Applicants 

$701.62 

Total  Persona!  Service  Costs 

$994.54 
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Expense  and  Equipment  Dollars 


Item 

Cost 

Quantity 

Total  Cost 

Letterhead 

$0.20 

70 

$14.00 

Postage 

$0.44 

70 

$30.80 

$0.15 

70 

$10.50 

Total  Expense  and  Equipment  Costs 

$5530 

IV.  ASSUMPTION 

1.  Employee’s  salaries  were  calculated  using  the  annual  salary  multiplied  by  48.75%  for  fringe 
benefits  and  then  divided  by  2080  hours  per  year  to  determine  the  hourly  salary.  The  hourly 
salary  was  then  divided  by  60  minutes  to  determine  the  cost  per  minute.  The  cost  per  minute 
was  then  multiplied  by  the  amount  of  time  individual  staff  spent  on  the  processing  of 
applications  or  renewals.  The  total  cost  was  based  on  the  cost  per  application  multiplied  by  the 
estimated  number  of  applications. 

2.  It  is  anticipated  that  the  total  costs  will  recur  for  the  life  of  the  rule,  may  vary  with  inflation  and 
are  expected  to  increase  at  the  rate  projected  by  the  Legislative  Oversight  Committee. 
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PRIVATE  FISCAL  NOTE 


I.  RULE  NUMBER 

Title  20  - Department  of  Insurance,  Financial  Institutions  and  Professional  Registration 

Division  2267  - Office  of  Tattooing,  Body  Piercing,  and  Branding 

Chapter  2 - Licensing  Requirements 

Proposed  Rule  - 20  CSR  2267-2.010  Licenses 

Prepared  March  1 7,  2009  by  the  Division  of  Professional  Registration 


II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  the  number  of 
entities  by  class  which  would 
likely  be  affected  by  the 
adoption  of  the  proposed 
amendment: 

Classification  by  type  of  the  business 
entities  which  would  likely  be  affected: 

Estimated  cost 
savings  of  compliance 
with  the  amendment 
by  affected  entities: 

200 

Supervising  Practitioner 
(Notary  @ $2.00) 

$400.00 

200 

Apprentice 
(Postage  @ $0.44) 

$88.00 

Estimated  Annual  Costs  of 
Compliance  for  the  Life  of  the  Rule 

$488.00 

III.  WORKSHEET 

See  Table  Above 

IV.  ASSUMPTION 

1 . The  figures  reported  above  are  based  on  FY08  actuals. 

2.  It  is  anticipated  that  the  total  cost  will  recur  for  the  life  of  the  rule,  may  vary  with 
inflation  and  is  expected  to  increase  at  the  rate  projected  by  the  Legislative  Oversight 
Committee. 
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Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2267 — Office  of  Tattooing,  Body  Piercing,  and 
Branding 

Chapter  6— Complaints  and  Investigations 
PROPOSED  RESCISSION 

20  CSR  2267-6.030  Initiation  of  Disciplinary  Proceedings.  This 
rule  set  forth  the  basis  for  refusal  to  issue  or  renew  or  otherwise  dis- 
cipline the  holder  of  any  certificate  of  registration  or  authority,  per- 
mit, or  license. 

PURPOSE:  This  rule  is  being  rescinded  because  the  language  now 
appears  in  section  324.523,  RSMo. 

AUTHORITY:  section  324.522,  RSMo  Supp.  2001.  This  rule  origi- 
nally filed  as  4 CSR  267-6.030.  Original  rule  filed  Aug.  15,  2002, 
effective  Feb.  28,  2003.  Moved  to  20  CSR  2267-6.030,  effective  Aug. 
28,  2006.  Rescinded:  Filed  July  22,  2009. 

PUBFIC  COST:  This  proposed  rescission  will  not  cost  state  agencies 
or  political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the  Office 
of  Tattooing,  Body  Piercing,  and  Branding,  PO  Box  1335,  Jefferson 
City,  MO  65102,  by  facsimile  at  573-526-3489,  or  via  email  at  tat- 
too@pr.mo.gov.  To  be  considered,  comments  must  be  received  with- 
in thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


tory,  please  consult  the  Code  of  State  Regulations.  Amended:  Filed 
July  22,  2009. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Veterinary  Medical  Board,  PO  Box  633,  Jefferson  City,  MO  65102, 
by  facsimile  at  573-526-3856,  or  via  email  at  vets@pr.mo.gov.  To  be 
considered,  comments  must  be  received  within  thirty  (30)  days  after 
publication  of  this  notice  in  the  Missouri  Register.  No  public  hear- 
ing is  scheduled. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2270 — Missonri  Veterinary  Medical  Board 
Chapter  4— Minimum  Standards 

PROPOSED  AMENDMENT 

20  CSR  2270-4.042  Minimum  Standards  for  Contlnnlng 
Education  for  Veterinarians.  The  board  is  proposing  to  amend  sub- 
sections (8)(I)  and  (8)(J),  add  a new  subsection  (8)(K),  and  renum- 
ber the  remaining  subsection  accordingly. 

PURPOSE:  This  amendment  adds  the  Missouri  State  Veterinarian  to 
the  list  of  automatically  approved  continuing  education  courses. 

(8)  Workshops,  seminars,  and  prepared  materials  on  scientific  and 
non- scientific  subjects  relating  to  veterinary  medicine  approved  by  or 
sponsored  by  the  following  organizations  are  approved; 

(I)  American  Association  of  Veterinary  State  Boards  (AAVSB)  or 
its  successor — Registry  of  Approved  Continuing  Education  (RACE); 
[and] 

(J)  Any  national,  regional,  and  specialty  veterinary  organizations; 
[and] 

(K)  Missouri  State  Veterinarian;  and 

](K)](L)  Other  programs  receiving  prior  approval  from  this  board. 

AUTHORITY:  sections  41.946,  340.210,  340.258,  and  340.268, 
RSMo  2000.  This  rule  originally  filed  as  4 CSR  270-4.042.  Original 
rule  filed  April  13,  2001,  effective  Oct.  30,  2001.  For  intervening  his- 
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This  section  will  contain  the  final  text  of  the  rules  proposed 
by  agencies.  The  order  of  rulemaking  is  required  to  con- 
tain a citation  to  the  legal  authority  upon  which  the  order  or 
rulemaking  is  based;  reference  to  the  date  and  page  or  pages 
where  the  notice  of  proposed  rulemaking  was  published  in 
the  Missouri  Register,  an  explanation  of  any  change  between 
the  text  of  the  rule  as  contained  in  the  notice  of  proposed 
rulemaking  and  the  text  of  the  rule  as  finally  adopted,  togeth- 
er with  the  reason  for  any  such  change;  and  the  full  text  of 
any  section  or  subsection  of  the  rule  as  adopted  which  has 
been  changed  from  that  contained  in  the  notice  of  proposed 
rulemaking.  The  effective  date  of  the  rule  shall  be  not  less 
than  thirty  (30)  days  after  the  date  of  publication  of  the  revi- 
sion to  the  Code  of  State  Reguiations. 

The  agency  is  also  required  to  make  a brief  summary  of 
the  general  nature  and  extent  of  comments  submitted  in 
support  of  or  opposition  to  the  proposed  rule  and  a concise 
summary  of  the  testimony  presented  at  the  hearing,  if  any, 
held  in  connection  with  the  rulemaking,  together  with  a con- 
cise summary  of  the  agency’s  findings  with  respect  to  the 
merits  of  any  such  testimony  or  comments  which  are 
opposed  in  whole  or  in  part  to  the  proposed  rule.  The  ninety 
(90)-day  period  during  which  an  agency  shall  file  its  order  of 
rulemaking  for  publication  in  the  Missouri  Register  begins 
either:  1)  after  the  hearing  on  the  proposed  rulemaking  is 
held;  or  2)  at  the  end  of  the  time  for  submission  of  comments 
to  the  agency.  During  this  period,  the  agency  shall  file  with 
the  secretary  of  state  the  order  of  rulemaking,  either  putting 
the  proposed  rule  into  effect,  with  or  without  further  changes, 
or  withdrawing  the  proposed  rule. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  30 — Animal  Health 
Chapter  10— Food  Safety  and  Meat  Inspection 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Director  of  Agriculture  under  section 
265.020,  RSMo  2000,  the  director  amends  a rule  as  follows: 

2 CSR  30-10.010  Inspection  of  Meat  and  Poultry  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  May  15,  2009 
(34  MoReg  1175).  No  changes  have  been  made  in  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  4— DEPARTMENT  OF  ECONOMIC 
DEVELOPMENT 

Division  240 — Pnblic  Service  Commission 
Chapter  2— Practice  and  Procednre 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Public  Service  Commission  under  sec- 
tion 386.410,  RSMo  2000,  the  commission  rescinds  a rule  as  fol- 
lows: 


4 CSR  240-2.020  Meetings  and  Hearings  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  May  15,  2009  (34  MoReg 
1175-1176).  No  changes  have  been  made  in  the  proposed  rescission, 
so  it  is  not  reprinted  here.  This  proposed  rescission  becomes  effec- 
tive thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  The  public  comment  period  ended 
June  16,  2009,  and  a public  hearing  on  the  proposed  rescission  was 
held  June  16,  2009.  No  written  comments  were  received  and  no  one 
appeared  at  the  hearing  to  offer  comments. 


Title  4— DEPARTMENT  OF  ECONOMIC 
DEVELOPMENT 

Division  240 — Public  Service  Commission 
Chapter  20— Electric  Utilities 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Public  Service  Commission  under  sec- 
tion 386.250,  RSMo  2000,  the  commission  amends  a rule  as  follows: 

4 CSR  240-20.065  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  April  1 , 2009 
(34  MoReg  659-660).  The  section  with  changes  is  reprinted  here. 
This  proposed  amendment  becomes  effective  thirty  (30)  days  after 
publication  in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  The  public  comment  period  ended 
May  1,  2009,  and  a public  hearing  on  the  proposed  rule  was  held 
May  1,  2009.  Timely  written  comments  were  received  from  Union 
Electric  Company,  d/b/a  AmerenUE;  Renew  Missouri;  The  Empire 
District  Electric  Company;  Missouri  Solar  Applications,  EEC;  and 
Missouri  Valley  Renewable  Energy,  EEC.  In  addition,  legal  counsel 
for  the  staff  of  the  Missouri  Public  Service  Commission;  the  Office 
of  the  Public  Counsel;  Union  Electric  Company,  d/b/a  AmerenUE; 
and  Renew  Missouri  offered  comments  at  the  hearing.  Vaughn  Prost, 
CEO  of  Missouri  Solar  Applications,  EEC;  Henry  Rentz,  President 
of  Missouri  Valley  Renewable  Energy,  EEC;  and  Eric  Swillinger 
with  Missouri  Solar  Eiving  also  offered  comments  at  the  hearing. 
The  comments  both  opposed  and  supported  various  aspects  of  the 
proposed  amendment 

COMMENT  #1:  Insurance  Requirements;  The  current  net  metering 
rule  requires  customer-generator  systems  of  ten  kilowatts  (10  kW)  or 
less  to  carry  no  less  than  one  hundred  thousand  dollars  ($100,000) 
of  liability  insurance  coverage.  Systems  of  greater  than  ten  kilowatts 
are  required  to  carry  one  (1)  million  dollars  of  liability  insurance 
coverage.  The  amendment  would  eliminate  the  liability  insurance 
requirement  for  systems  of  less  than  ten  kilowatts  (10  kW).  The 
amount  of  liability  insurance  required  for  systems  greater  than  ten 
kilowatts  (10  kW)  would  be  reduced  to  one  hundred  thousand  dollars 
($100,000). 

The  Empire  District  Electric  Company  filed  a written  comment 
urging  the  commission  to  retain  the  liability  insurance  requirements 
found  in  the  current  rule.  It  believes  reducing  or  eliminating  the  lia- 
bility insurance  requirements  would  expose  the  public  to  the  risk  of 
injury  or  death  without  requiring  the  customer-generators  to  be 
financially  responsible  for  the  consequences  of  their  actions. 

Union  Electric  Company,  d/b/a  AmerenUE,  indicates  general  sup- 
port for  the  amendment.  However,  it  urges  the  commission  retain  the 
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one  (1)  million  dollar  liability  insurance  requirement  for  generator- 
systems  of  greater  than  ten  kilowatts  (10  kW).  AmerenUE  argues  sys- 
tems of  that  size  are  not  likely  to  be  installed  for  small  residential 
customers,  and  thus,  owners  of  such  systems  are  likely  to  have  the 
means  to  obtain  that  level  of  insurance  to  cover  their  potential  liabil- 
ity. 

Renew  Missouri  and  the  Office  of  the  Public  Counsel  support  the 
elimination  of  the  liability  requirement  for  generator-systems  of  ten 
kilowatts  (10  kW)  and  less.  Renew  Missouri  does  not  oppose  the  one 
hundred  thousand  dollar  ($100,000)  liability  insurance  requirement 
for  systems  greater  than  ten  kilowatts  (10  kW).  Public  Counsel  takes 
no  position  on  that  requirement. 

Henry  Rentz  of  Missouri  Valley  Renewable  Energy,  EEC,  and 
Vaughn  Prost  of  Missouri  Solar  Applications,  EEC,  install  residen- 
tial solar  energy  systems.  They  contend  such  systems  are  safe  and  no 
additional  insurance  should  be  required.  Consequently,  they  support 
the  elimination  of  the  liability  insurance  requirement  for  generator- 
systems  of  ten  kilowatts  (10  kW)  and  less.  Mr.  Rentz  also  urged  the 
commission  to  eliminate  the  liability  insurance  requirement  for  gen- 
erator-systems smaller  than  one  hundred  kilowatts  (100  kW).  Mr. 
Prost  and  Eric  Swillinger  of  Missouri  Solar  Eiving  contend  that  no 
liability  insurance  should  be  required  for  any  customer  generator-sys- 
tem of  any  size. 

RESPONSE;  Section  386.890.6(2),  RSMo  Supp.  2008,  the  Net 
Metering  and  Easy  Connection  Act  passed  by  the  general  assembly 
in  2007,  provides  that  customer-generators  installing  systems  of  ten 
kilowatts  (10  kW)  or  less  shall  not  be  required  to  purchase  addition- 
al liability  insurance.  Therefore,  the  commission  must  amend  the 
regulation  to  remove  the  insurance  requirement  for  generator-systems 
of  ten  kilowatts  (10  kW)  or  less  to  comply  with  the  dictates  of  the 
statute. 

Section  386.890.6(3)(b),  RSMo  Supp.  2008,  gives  the  commis- 
sion authority  to  require  owners  of  generator- systems  greater  than  ten 
kilowatts  (10  kW)  to  purchase  additional  liability  insurance. 
However,  the  commission  does  not  want  to  discourage  the  installation 
of  such  systems  by  imposing  a burdensome  insurance  requirement. 
Empire  and  AmerenUE  did  not  present  arguments  compelling 
enough  to  convince  the  commission  that  a requirement  for  one  hun- 
dred thousand  dollars  ($100,000)  in  additional  liability  insurance  for 
generator- systems  greater  than  ten  kilowatts  (10  kW)  would  be  insuf- 
ficient to  protect  the  public.  Nevertheless,  the  commission  believes 
substantial  liability  insurance  coverage  for  these  larger  generator-sys- 
tems is  necessary.  While  residential  homeowners  may  have  genera- 
tor-systems of  ten  kilowatts  (10  kW)  or  less  installed,  larger  systems 
are  likely  to  be  installed  for  larger  commercial  operations.  Such  com- 
mercial operators  are  capable  of  finding  and  affording  the  additional 
liability  coverage.  The  commission  will  leave  the  liability  insurance 
requirement  for  generator- systems  of  greater  than  ten  kilowatts  (10 
kW)  at  one  hundred  thousand  dollars  ($100,000).  No  change  to  the 
amendment  is  made  as  a result  of  this  comment. 

COMMENT  #2:  Eiability  Eanguage  in  the  Interconnection 
Agreement:  The  current  net  metering  rule,  4 CSR  240-20.065(7), 
requires  a customer-generator  and  electric  utility  to  enter  into  an 
interconnection  agreement  in  a form  established  in  the  rule.  The 
commission’s  amendment  would  add  a sentence  to  that  form  agree- 
ment advising  customer-generators,  including  those  with  systems  of 
less  than  ten  kilowatts  (10  kW),  that  they  may  have  legal  liabilities 
for  personal  injuries  or  property  damage  that  would  not  be  covered 
under  their  existing  insurance  policies.  In  addition,  the  amendment 
to  subsection  4 CSR  20.065(4)(B)  requires  any  tariff  or  contract 
offered  by  a utility  to  a customer-generator  to  include  a warning 
about  the  customer-generator’s  potential  liability  and  the  potential 
lack  of  coverage  for  that  liability  under  the  customer-generator’s 
existing  insurance  policy. 

Renew  Missouri,  as  well  as  Public  Counsel,  Mr.  Rentz,  and  Mr. 
Prost,  opposes  the  inclusion  of  this  language  in  the  form  agreement, 
as  well  as  in  tariffs  and  contracts.  They  are  concerned  that  the  warn- 


ing language  would  scare-off  customers  who  are  considering  the 
installation  of  a generation  system,  thereby  erecting  an  unnecessary 
barrier  to  what  is  supposed  to  be  an  easy  connection.  Renew 
Missouri  further  points  out  that  the  Net  Metering  and  Easy 
Connection  Act  (subsections  386.890.16  & .17,  RSMo  Supp.  2008) 
specifically  establish  that  manufacturers,  sellers,  and  installers  of 
units  used  by  customer-generators  may  be  held  liable  for  the  negli- 
gent acts,  but  makes  no  mention  of  the  liability  of  the  customer-gen- 
erators. Renew  Missouri  contends  there  is  no  reason  for  the  com- 
mission’s regulation  to  “harp  on  the  remote  possibility  of  damage 
resulting  from  net-metered  systems  when  it  is  not  even  mentioned  in 
the  statute.  ’’  Public  Counsel  adds  that  the  commission  should  not  be 
offering  an  advisory  opinion  in  its  rule  about  what  “the  law  may  and 
may  not  be  about  liability.  ’’ 

RESPONSE:  The  commission  is  not  trying  to  scare  customer-gener- 
ators away  from  making  the  easy  connection  contemplated  by  the 
controlling  statute.  However,  customer-generators  should  be  made 
aware  that  they  might  not  have  insurance  coverage  for  whatever  lia- 
bility risk  they  face.  It  is  then  up  to  the  customer-generator  to  decide 
whether  the  system  they  are  installing  is  safe  enough  for  them  to  will- 
ingly take  on  that  risk.  The  commission  will  not  remove  the  chal- 
lenged language  from  the  amended  rule.  No  change  to  the  amend- 
ment is  made  as  a result  of  this  comment. 

COMMENT  #3:  Improper  Claim  of  Authority:  Public  Counsel 
expresses  concern  that  in  submitting  the  proposed  amendment  to  the 
secretary  of  state,  the  commission  cited  section  386.887,  RSMo 
Supp.  2007,  as  its  authority  for  promulgating  the  amendment.  Public 
Counsel  correctly  points  out  that  that  section  was  repealed  in  2007 
and  could  not  be  authority  for  this  rulemaking. 

RESPONSE:  Public  Counsel’s  concern  is  noted.  Eortunately,  that 
error  was  corrected  before  the  proposed  amendment  was  published  in 
the  Missouri  Register.  No  change  to  the  amendment  is  made  as  a 
result  of  this  comment. 

COMMENT  #4:  Improper  Reference  to  Cooperatives:  Staff  raised  a 
concern  about  a reference  in  the  amendment  to  tariffs  or  contracts 
offered  by  a utility  or  cooperative.  Staff  explained  that  the  Consumer 
Clean  Energy  Act  had  given  the  commission  authority  over  rural 
electric  cooperatives  regarding  net  metering.  However,  the  Net 
Metering  and  Easy  Connection  Act  repealed  that  act  in  2007,  and  the 
current  statute  does  not  give  the  commission  authority  over  such 
cooperatives.  Eor  that  reason,  staff  advises  the  commission  to  remove 
the  references  to  cooperatives  from  the  amendment.  Public  Counsel 
and  Renew  Missouri  expressed  support  for  the  change  proposed  by 
staff. 

RESPONSE  AND  EXPEANATION  OE  CHANGE:  Staff’s  concern 
is  well  taken.  The  commission  will  remove  the  references  to  cooper- 
atives from  the  amendment. 

4 CSR  240-20.065  Net  Metering 

(4)  Customer-Generator  Eiability  Insurance  Obligation. 

(B)  Customer-generator  systems  ten  kilowatts  (10  kW)  or  less  shall 
not  be  required  to  carry  liability  insurance;  however,  any  tariff  or 
contract  offered  by  a utility  to  customer-generators  shall  contain  lan- 
guage stating  that  absent  clear  and  convincing  evidence  of  fault  on 
the  part  of  the  retail  electric  supplier,  those  retail  electric  suppliers 
cannot  be  held  liable  for  any  action  or  cause  of  action  relating  to  any 
damages  to  property  or  persons  caused  by  the  generation  unit  of  a 
customer-generator  or  the  interconnection  thereof  pursuant  to  section 
386.890.11,  RSMo  Supp.  2008.  Eurther,  any  tariff  or  contract 
offered  by  utilities  to  customer-generators  shall  state  that  customer- 
generators  may  have  legal  liabilities  not  covered  under  their  existing 
insurance  policy  in  the  event  the  customer-generator’s  negligence  or 
other  wrongful  conduct  causes  personal  injury  (including  death), 
damage  to  property,  or  other  actions  and  claims. 


Page  1940 


Orders  of  Rulemaking 


September  1,  2009 
Vol.  34,  No.  17 


Title  4— DEPARTMENT  OF  ECONOMIC 
DEVELOPMENT 

Division  240 — Public  Service  Commission 
Chapter  126— Manufactured  Housing  Consumer 
Recovery  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Publie  Service  Commission  under  sec- 
tion 700.040,  RSMo  2000,  and  section  700.041,  RSMo  Supp.  2008, 
the  eommission  adopts  a rule  as  follows: 

4 CSR  240-126.010  Definitions  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  15,  2009  (34 
MoReg  1176).  No  ehanges  have  been  made  in  the  text  of  the  pro- 
posed rule,  so  it  is  not  reprinted  here.  This  proposed  rule  beeomes 
effeetive  thirty  (30)  days  after  publieation  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  4— DEPARTMENT  OF  ECONOMIC 
DEVELOPMENT 

Division  240 — Public  Service  Commission 
Chapter  126— Manufactured  Housing  Consumer 
Recovery  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Public  Service  Commission  under  sec- 
tion 700.040,  RSMo  2000,  and  section  700.041,  RSMo  Supp.  2008, 
the  eommission  adopts  a rule  as  follows: 

4 CSR  240-126.020  Consumer  Recovery  Fund  is  adopted. 

A notice  of  proposed  rulemaking  eontaining  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  15,  2009  (34 
MoReg  1176-1177).  No  changes  have  been  made  in  the  text  of  the 
proposed  rule,  so  it  is  not  reprinted  here.  This  proposed  rule 
becomes  effeetive  thirty  (30)  days  after  publication  in  the  Code  of 
State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management  Commission 
Chapter  18— Risk-Based  Corrective  Action 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Hazardous  Waste 
Management  Commission  under  sections  260.370,  260.470,  and 
260.905,  RSMo  2008  and  sections  260.437,  260.465,  260.500, 
260.510,  260.520,  260.567,  260.573,  644.026,  and  644.143,  RSMo 
2000,  the  eommission  adopts  a rule  as  follows: 

10  CSR  25-18.010  is  adopted. 

A notice  of  proposed  rulemaking  eontaining  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  Mareh  2,  2009  (34 
MoReg  527-541).  Those  sections  with  changes  are  reprinted  here. 
This  proposed  rule  becomes  effeetive  thirty  (30)  days  after  publiea- 
tion in  the  Code  of  State  Regulations. 


SUMMARY  OF  COMMENTS:  The  Missouri  Department  of 
Natural  Resources’  Division  of  Environmental  Quality  reeeived  thir- 
ty-two (32)  comments  on  the  proposed  rule  from  five  (5)  sourees: 
Missouri  Department  of  Health  and  Senior  Serviees  (DHSS), 
Petroleum  Storage  Tank  Insuranee  Fund  (PSTIF),  Regulatory 
Environmental  Group  for  Missouri  (REGFORM),  and  Robert 
Johnson,  as  well  as  staff  eomment. 

SUMMARY  OF  TESTIMONY:  During  the  public  hearing  before  the 
Missouri  Hazardous  Waste  Management  Commission  on  April  18, 
2009,  the  department  testified  that  the  proposed  rule  would  establish 
the  proeedures  to  be  used  for  risk-based  corrective  action  where  the 
remediating  party  chooses  to  eonduct  remediation  through  risk-based 
means,  except  those  involving  petroleum  tanks.  Carol  Eighmey, 
Executive  Director  of  the  Petroleum  Storage  Tank  Insurance  Fund, 
testified  at  the  hearing.  The  other  comments  were  received  via  email. 
Eaeh  of  these  comments  is  deseribed  below.  The  response  indicates 
any  changes  made  to  the  proposed  rule  language. 

COMMENT  #1:  Ms.  Eighmey  of  PSTIF  noted  this  rule  is  referred 
to  as  the  “Departmental”  rule,  which  differentiates  it  from  the  risk- 
based  rule  for  petroleum  tanks.  However,  tank  remediation  is  also 
supervised  by  the  department,  and  therefore  these  are  also  depart- 
mental in  nature.  A better  name  may  be  appropriate,  although  she 
offered  no  suggestion. 

RESPONSE:  This  is  part  of  the  title  of  the  guidance  document  ref- 
ereneed  in  the  rule.  If  a better  alternative  can  be  identified,  the 
department  would  be  pleased  to  make  the  change.  No  change  in  the 
rule  is  proposed. 

COMMENT  #2:  DHSS  eommented  they  wish  to  be  explieitly 
involved  in  the  risk  assessment  deeisions  made  in  the  risk-based 
process,  and  the  details  of  this  involvement  ean  be  included  in  a 
Memorandum  of  Understanding  between  the  departments. 
RESPONSE  AND  EXPLANATION  OF  CHANGE:  Agreed.  The 
department  welcomes  DHSS  involvement  to  the  proeess  and  will 
both  1)  include  a provision  in  section  (4)  of  this  rule  and  2)  work 
with  them  to  craft  a Memorandum  of  Agreement  (MOU)  describing 
their  involvement,  as  suggested  in  many  places  in  the  proposed  rule. 

COMMENT  #3:  DHSS  notes  the  use  of  arithmetie  or  area- weighted 
averages  in  definition  26  rather  than  an  upper  eonfidence  limit  may 
underestimate  risk  and  suggests  a definition  be  added  for  “area  of 
impact,”  so  hot  spots  are  identified  and  not  lost  in  averaging,  and  any 
COC  value  exceeding  ten  (10)  times  the  average  be  examined  and 
explained  as  part  of  the  risk  assessment.  In  addition,  add  a definition 
for  “Area  of  impact.  ” 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  This  is 
addressed  by  including  areas  that  appear  as  hot  spots  of  contamina- 
tion to  be  addressed  separately  in  the  risk  management  plan,  para- 
graph (19)(A)7. 

COMMENT  #4:  DHSS  further  recommends  a five  (5)-year  review 
as  part  of  each  risk  management  plan. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  department 
agrees  this  may  be  appropriate  for  some  but  not  all  sites.  A five  (5)- 
year  review  is  proposed  to  be  added  to  the  Risk  Management  Plan, 
section  (19),  for  those  sites  where  it  would  be  benefieial,  but  not  as 
an  aeross-the -board  requirement. 

COMMENT  #5:  DHSS  recommends  simplifying  initial  site  charac- 
terization focus  on  default  target  levels  in  section  (4). 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Agreed  in  part. 
Delineation  to  residential  standards  other  than  the  default  target  lev- 
els (DTLs)  is  retained,  and  would  also  be  allowed  in  higher  tier 
analyses.  This  section  is  clarified. 
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COMMENT  #6;  DHSS  notes  risk  criteria  noted  in  tier  1 apply  to  all 
tiers. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  This 
part  of  section  (4)  is  reorganized  to  make  the  risk  criteria  separate 
from  tier  1 considerations. 

COMMENT  #7:  DHSS  recommends  the  conceptual  site  model  spec- 
ify use  restrictions  recognized  in  the  model  be  durable  and  enforce- 
able. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
model  must  be  able  to  reflect  the  true  situation  of  a site,  and  any  use 
restriction  that  is  not  durable  and  enforceable  cannot  be  counted  upon 
for  performance.  The  proposed  language  is  so  modified. 

COMMENT  #8:  DHSS  recommends  activity  and  use  limitations 
(AULs)  be  recognized  as  stating  the  goal  of  eliminating  exposures 
that  pose  unacceptable  risks  rather  than  the  inexact  minimization  of 
them  in  section  (8). 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed  and  the 
language  in  section  (8)  is  so  modified. 

COMMENT  #9:  DHSS  recommends  maximum  containment  levels 
(MCLs)  should  not  be  used  as  delineation  criteria  since  they  may  not 
be  protective  of  human  health. 

RESPONSE:  The  department  recognizes  MCLs  contain  an  element 
of  economic  achievability  and  some  are  different  from  the  maximum 
contaminant  level  goals  (MCLGs),  which  are  health  based  criteria. 
However,  in  any  remediation,  MCLs  would  represent  the  end  points 
of  the  project  since  the  same  cost-effectiveness  standards  would  apply 
to  these  groundwater  quality  standards  as  those  used  for  public  water 
supplies.  To  the  extent  a remediating  party  would  like  to  remediate 
groundwater  below  MCLs  as  a necessity  to  reduce  overall  risk,  that 
consideration  may  be  offered  as  a site-specific  matter.  No  change  in 
rule  language  is  proposed. 

COMMENT  #10:  DHSS  recommended  the  evaluation  use  the  most 
health-protective  toxicity  value  where  different  values  are  available 
for  various  routes  of  exposure. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
proposed  rule  would  be  changed  in  paragraph  12(C)2. 

COMMENT  #11:  The  elimination  of  chemicals  from  the  evaluation 
should  be  considered  during  the  analysis  so  that  the  effect  on  the  risk 
assessment  from  their  elimination  is  clearly  understood. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
proposed  rule  is  changed  in  subsection  (12)(D). 

COMMENT  #12:  DHSS  notes  the  DTLs  and  tier  1 risk-based  target 
levels  (RBTLs)  are  published  and  need  not  be  derived  anew.  The  rule 
can  therefore  reference  the  publication  and  allow  recalculation  for 
higher  tiers  of  analysis. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
proposed  rule  is  changed  in  section  (13). 

COMMENT  #13:  DHSS  recommends  the  tier  3 analyses  should  be 
able  to  use  the  most  current  toxicity  factors  and  chemical  and  physi- 
cal properties. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
proposed  rule  would  be  changed  in  subsection  (13)(C). 

COMMENT  #14:  DHSS  recommends  cumulative  site- wide  risk 
should  be  calculated  at  all  risk  assessment  levels. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
proposed  rule  would  be  changed  in  subsections  (13)(D)  and  (14)(P). 

COMMENT  #15:  DHSS  recommends  any  model  used  to  predict 
groundwater  contamination  should  be  approved  and  run  successfully 
to  be  recognized  as  conclusive. 


RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
proposed  rule  would  be  changed  in  paragraph  (14)(I)1. 

COMMENT  #16:  DHSS  states  inaccurate  calculations  or  inadequate 
site  characterization  should  not  be  acceptable  reasons  for  excluding 
data  used  in  the  risk  management  plan.  Problems  of  this  nature 
should  be  remedied  before  the  risk  management  plan  is  proposed. 
RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
rule  will  be  changed  by  deleting  subparagraphs  (14)(I)2.B.  and  C. 

COMMENT  #17:  DHSS  notes  the  AUL  section  on  ordinances 
should  address  monitoring  wells. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed.  The 
rule  is  changed  to  include  additional  language  in  subsection  (18)(G). 

COMMENT  #18:  DHSS  recommends  a tier  3 analysis  should  have  a 
large  public  participation  component. 

RESPONSE:  While  the  complexity  of  the  analysis  increases,  the 
basic  decision  and  need  for  involvement  of  the  public  does  not 
increase.  No  change  in  the  rule  is  proposed. 

COMMENT  #19:  DHSS  recommends  the  review  and  potential  revi- 
sion of  the  technical  guidance  should  occur  on  a set  schedule. 
RESPONSE:  Time  demands  on  the  department  may  not  allow  adher- 
ence to  a set  schedule.  No  change  in  the  rule  is  proposed. 

COMMENT  #20:  DHSS  states  the  routine  updating  of  the  guidance 
document  should  not  require  a stakeholder  process. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  Agreed. 
Updated  values  using  the  same  methodology  and  other  similar 
changes  may  be  readily  appreciated  and  understood  by  stakeholders 
and  do  not  require  the  reconvening  of  the  stakeholder  group.  A minor 
change  is  made  to  the  proposed  rule  to  implement  this. 

COMMENT  #21:  DHSS  also  offered  wording  changes  throughout 
the  proposed  rule  for  clarification.  These  related  to  acceptable  risk, 
subsection  (4)(D);  land  or  water  use  restrictions,  subsection  (8)(A); 
construction  worker  ingestion,  paragraph  (11)(C)4.;  toxicity  values, 
paragraph  (12)(C)2.;  applicable  target  levels,  subsections 
(13)(A)-(D);  and  tier  1 risk  assessment,  subsections  (14)(P)  and  (I). 
RESPONSE  AND  EXPLANATION  OP  CHANGE:  Thank  you. 
These  changes  were  made  in  the  proposed  rule. 

COMMENT  #22:  REGPORM  recommends  it  is  not  necessary  to 
delineate  site  contamination  to  residential  levels  when  the  reasonably 
anticipated  future  use  is  non-residential. 

RESPONSE  AND  EXPLANATION  OP  CHANGE:  The  department 
has  added  language  to  subsection  (2)(D)  of  the  proposed  rule  to 
address  the  remediation  of  contamination  on  a parcel  that  is  part  of  a 
site.  This  would  reflect  the  public  benefits  that  are  currently  achieved 
through  voluntary  cleanups  by  parties  who  neither  caused  nor  con- 
tributed to  the  contamination  at  the  site.  The  added  language  is 
intended  to  reflect  the  legal  status  of  those  conducting  the  remedia- 
tion and  to  exempt  parties  who  neither  caused  nor  contributed  to  the 
contamination  at  the  site  from  the  specific  rule  provisions  enumerat- 
ed in  new  subsection  (2)(D).  This  change  is  made  in  light  of  the  pub- 
lic benefits  afforded  by  the  voluntary  remediation  of  properties  by 
parties  not  responsible  for  the  contamination. 

The  added  language  does  not  change  the  responsibilities  of  respon- 
sible parties  for  the  contamination  of  the  larger  site.  Although  the 
specific  property  in  question  may  be  designated  as  non-residential 
and  locked  into  that  future  use  by  an  environmental  covenant,  the 
extent  of  contamination  above  residential  levels  is  unknown.  The  con- 
tamination may  have  spread  beyond  the  property  in  question,  and 
threaten  adjacent  properties  with  contaminants  above  residential  lev- 
els, regardless  of  the  reasonably  anticipated  use  of  those  properties. 
Once  the  foundation  of  a site  characterization  is  completed,  to  the 
extent  it  is  possible,  informed  decisions  can  be  made  for  the  subject 
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property  and  any  available  information  would  also  be  shared  with 
owners  of  any  adjacent  properties  that  may  share  the  same  contami- 
nants. Under  the  rule,  long-term  stewardship  (LTS)  is  triggered  when 
contaminant  concentrations  will  remain  on  a property  at  concentra- 
tions above  residential  standards  and  LTS  may  be  tailored  to  address 
the  specific  needs  at  an  individual  parcel. 

COMMENT  #23:  REGFORM  recommends  the  greater  than  ten  (10) 
times  hot  spots  should  be  handled  differently  in  the  rule,  either  add 
an  exception  or  allow  such  samples  to  be  addressed  in  the  risk  assess- 
ment or  risk  management  plan. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  We  agree  there 
may  be  hot  spots  that  defy  remediation,  and  these  may  be  problem- 
atic in  arriving  at  decisions  in  this  process.  The  risk  assessment  may 
address  the  presence  of  such  hot  spots,  however,  the  practical  or  cost- 
effectiveness  of  potential  remediation  should  be  addressed  in  the  risk 
management  plan;  the  risk  assessment  should  not  leap  ahead  to 
assume  conclusions  that  may  be  reached  in  the  risk  management 
phase  of  corrective  action.  This  note  is  added  to  the  risk  management 
section  (paragraph  19(A)7.). 

COMMENT  #24:  REGFORM  recommends  the  rule  should  include 
well  restrictions  in  regulation  as  an  AUL. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  We  agree.  This 
was  proposed  as  subsection  (18)(J),  and  it  is  clarified  to  reflect  the 
state  regulation  10  CSR  23-3.  In  addition,  and  as  a benefit  to  those 
needing  information  on  such  restrictions,  this  should  be  reflected  in 
the  information  system  the  department  is  directed  to  maintain  pur- 
suant to  the  statute  authorizing  environmental  covenants.  The  depart- 
ment will  pursue  this. 

COMMENT  #25 : REGFORM  recommends  the  rule  should  be  flex- 
ible to  allow  site-specific  flexibility  for  AULs. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  We  agree,  and 
the  options  for  any  particular  site  are  listed.  We  do  not  agree  that 
there  are  sites  with  contamination  above  residential  levels  where  no 
AUL  is  necessary  at  all.  The  AULs  available  can  be  used  as  a mat- 
ter of  routine,  and  the  template  documents  in  the  guidance  make 
them  easily  applied.  Long-term  stewardship  is  a basic  need  for  future 
use  of  sites  with  elevated  contamination,  and  the  department  insists 
this  level  of  care  be  required  for  the  protection  of  human  health  and 
the  environment. 

COMMENT  #26:  REGFORM  recommends  the  rule  should  provide 
a way  to  achieve  a letter  of  completion  without  the  implementation  of 
a risk  management  plan  for  sites  that  are  below  default  target  levels 
(DTLs)  or  tier  1 risk-based  target  levels  (RBTLs). 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  We  agree. 
Changes  are  proposed  in  section  (4). 

COMMENT  #27:  Mr.  Johnson  stated  vapor  intrusion  standards  are 
too  strict. 

RESPONSE:  Much  work  on  vapor  intrusion  since  the  completion  of 
the  guidance  and  draft  rule  indicates  vapor  intrusion  may  be  more 
problematic  than  previously  envisioned.  While  the  new  science 
should  be  reflected  in  this  rule,  the  science  is  continuing  and  no  sin- 
gle, agreed-upon  protocol  is  present,  although  this  may  come  about 
in  the  next  few  years.  The  department  will  gladly  continue  the  dis- 
cussion of  this  matter  as  the  analysis  unfolds. 

COMMENT  #28:  Mr.  Johnson  stated  long-term  stewardship  require- 
ments violate  basic  private  property  ownership  rights. 

RESPONSE:  We  disagree.  The  long-term  stewardship  requirements 
are  intended  to  protect  future  human  health  and  environmental 
aspects  from  contamination  left  in  place  in  excess  of  residential  use 
standards.  Remediating  parties  have  the  choice  of  meeting  those  stan- 
dards or  not.  Where  they  choose  not  to,  or  where  meeting  them  is 
not  achievable,  the  long-term  stewardship  requirements  perform  the 
function  of  making  sure  that  any  corrective  action  taken  remains 


effective,  and  important  underlying  assumptions  about  the  site 
remain  accurate,  over  time,  in  order  to  protect  human  health  and  the 
environment  under  the  conditions  for  which  the  site  is  remediated. 

COMMENT  #29:  Staff  commented  there  are  many  sites  regulated  by 
federal  statutes  for  which  the  Missouri  Risk-Based  Corrective  Action 
(MRBCA)  may  be  in  conflict  and  should  not  be  used. 

RESPONSE:  The  Environmental  Protection  Agency  (EPA)  has  been 
a party  in  the  development  of  this  rule,  including  several  sites  that 
were  used  as  pilots  for  examining  how  the  rule  would  be  used.  EPA 
will  consider  the  rule’s  applicability  upon  it’s  becoming  effective. 
The  department  anticipates  a memorandum  of  understanding  with 
EPA  on  how  this  rule  would  be  implemented  on  sites  regulated  by 
federal  statutes. 

COMMENT  #30:  Staff  commented  rinsate  samples  should  be 
included  as  a data  quality  measure  to  assure  field  sampling  equip- 
ment is  properly  decontaminated. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  We  agree. 
Rinsate  is  added  to  the  list  in  paragraph  (17)(D)2. 

COMMENT  #31:  Staff  commented  the  rule  should  include  submit- 
tal of  a title  insurance  commitment  or  other  documentation  demon- 
strating the  property  is  free  and  clear  of  liens  or  identifying  lien- 
holders that  may  need  to  be  parties  to  an  environmental  covenant,  as 
well  as  identify  any  needs  to  address  subordination  of  liens  to  the 
environmental  covenant. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  We  agree,  and 
the  language  is  changed  to  reflect  this. 

COMMENT  #32:  At  a minimum,  the  technical  guidance  should 
include  DTLs  in  addition  to  tier  1 RBTLs. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Agreed.  These 
values  are  included  in  the  present  document  and  should  be  reviewed 
routinely,  and  the  rule  is  changed  in  paragraph  (23)(A)2. 

10  CSR  25-18.010  Risk-Based  Corrective  Action  Process 

(2)  Applicability. 

(D)  Where  necessary  to  promote  the  public  benefit  of  remediat- 
ing a “brownfield”  or  other  voluntary  cleanup  site,  a remediating 
party  who  is  substantially  in  compliance  with  the  EPA  All 
Appropriate  Inquiries  rule  (40  CFR  Part  312)  and  who,  along  with 
the  property  owner  or  operator  if  different  from  the  remediating 
party,  did  not  cause  nor  contribute  to  the  release  or  potential  release 
of  a hazardous  material  at  the  site,  may  apply  the  requirements  of 
sections  (8),  (11),  (14),  (15),  and  (16)  and  subsections  (4)(B),  (9)(J), 
(18)(A),  and  (19)(A)  of  this  rule,  to  the  property  subject  to  voluntary 
remediation  rather  than  the  entire  site. 

(4)  Risk-Based  Corrective  Action  Process.  This  section  identifies  the 
steps  in  the  process.  Requirements  for  steps  (B)  through  (G)  are  con- 
tained in  succeeding  sections.  The  department  shall  establish  a 
Memorandum  of  Understanding  with  the  Missouri  Department  of 
Health  and  Senior  Services  (DHSS)  to  effectively  involve  DHSS  in 
the  risk  assessment  activities  in  the  risk-based  corrective  action 
process. 

(A)  Determination  and  Abatement  of  Imminent  Threat(s).  When 
imminent  threats  are  discovered,  the  remediating  party  shall  inform 
the  department  immediately.  Upon  completion  of  imminent  threat 
abatement  actions,  the  remediating  party  shall  submit  a report  to  the 
department  that  documents  the  activities  and  confirms  that  all  immi- 
nent threats  have  been  abated. 

(B)  Initial  Site  Characterization  and  Comparison  with  Default 
Target  Levels.  The  remediating  party  shall  perform  an  initial  site 
characterization.  The  initial  site  characterization  shall  be  conducted 
to  identify  with  certainty  the  maximum  concentrations  of  the  conta- 
minants or  chemicals  of  concern  in  each  impacted  environmental 
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media  and  compare  the  sample  concentrations  with  default  target  lev- 
els (DTLs)  and,  to  the  extent  needed,  water  quality  eriteria  (10  CSR 
20-7.031).  Impacts  are  to  be  delineated  to  the  higher  of  DTLs  or 
other  residential  levels  necessary  to  protect  the  reeeptors  from  com- 
plete exposure  pathways.  This  initial  comparison  is  not  required  if  the 
remediating  party  has  chosen  to  conduct  a tier  1 or  tier  2 analysis. 
The  extent  of  contamination  and  complete  exposure  pathways,  not  the 
property  boundaries,  determine  the  extent  of  site-specific  data  col- 
lection and  analysis. 

(C)  Development  and  Validation  of  Conceptual  Site  Model.  If  the 
maximum  concentrations  of  COCs  exceed  the  DTLs,  or  the  DTLs  are 
not  selected  as  the  cleanup  levels,  the  remediating  party  shall  devel- 
op and  validate  a conceptual  site  model.  A concepmal  site  model 
shall  qualitatively  and/or  quantitatively  describe  the  relevant  site-spe- 
cific factors  that  determine  the  risk  COCs  pose  to  human  health  and 
the  environment.  If  the  contaminants  are  below  the  default  target  lev- 
els, the  remediating  party  may  request  a letter  of  completion. 

(D)  Acceptable  Risk.  For  the  MRBCA  process,  the  acceptable  risk 
levels  are— 

1.  Carcinogenic  risk.  The  total  risk  for  each  chemical,  which  is 
the  sum  of  risk  for  all  complete  exposure  pathways  for  each  chemi- 
cal, shall  not  exceed  1 x 10'^.  The  cumulative  site-wide  risk  (sum 
of  risk  for  all  chemicals  and  all  complete  exposure  pathways)  shall 
not  exceed  1 x 10'^;  and 

2.  Non-carcinogenic  risk.  The  hazard  index  for  each  chemical, 
which  is  the  sum  of  hazard  quotients  for  all  complete  exposure  path- 
ways for  each  chemical  (the  total  risk),  shall  not  exceed  1.0.  The 
sitewide  hazard  index,  which  is  the  sum  of  hazard  quotients  for  all 
chemicals  and  all  complete  exposure  pathways,  shall  not  exceed  1.0. 

3.  If  the  hazard  index  exceeds  1.0,  a qualified  toxicologist  may 
calculate  the  hazard  index  corresponding  to  a specific  toxicological 
end  point. 

(E)  Tier  1 Risk  Assessment.  Based  on  the  comparison  of  repre- 
sentative concentrations  and  tier  1 risk-based  target  levels  or  calcu- 
lated site  risk  with  target  risk,  the  remediating  party  may — 

1 . Request  a determination  from  the  department  that  the  resid- 
ual concentrations  are  protective  of  human  health,  public  welfare, 
and  the  environment.  If  the  concentrations  are  below  the  tier  1 risk- 
based  target  levels,  the  remediating  party  may  request  a letter  of  com- 
pletion; 

2.  Adopt  tier  1 risk-based  target  levels  and  submit  a Risk 
Management  Plan  to  manage  the  risk  associated  with  these  levels;  or 

3.  Perform  a tier  2 risk  assessment.  Unless  performing  a tier  2 
risk  assessment,  upon  completion  of  the  tier  1 risk  assessment,  the 
remediating  party  shall  submit  a tier  1 risk  assessment  report  to  the 
department. 

(F)  Tier  2 Risk  Assessment.  Tier  2 risk  assessments  allow  for  the 
use  of  site-specific  fate  and  transport  parameters  to  calculate  site-spe- 
cific target  levels.  Tier  2 site-specific  target  levels  are  calculated  val- 
ues based  on  site-specific  data,  including  but  not  limited  to  the  nature 
and  extent  of  contamination  and  physical  characteristics  of  the  site. 
After  the  tier  2 site-specific  target  levels  have  been  calculated,  the 
results  shall  be  compared  with  representative  COC  concentrations  at 
the  site.  Based  on  the  comparison  results,  the  remediating  party 
may— 

1 . Request  a determination  from  the  department  that  the  resid- 
ual concentrations  are  protective  of  human  health,  public  welfare, 
and  the  environment; 

2.  Adopt  calculated  tier  2 site-specific  target  levels  as  cleanup 
levels  and  develop  a risk  management  plan  to  manage  the  risk  asso- 
ciated with  these  levels;  or 

3.  Develop  a work  plan  for  a tier  3 risk  assessment.  Upon  com- 
pletion of  the  tier  2 risk  assessment,  the  remediating  party  shall  pro- 
vide a tier  2 risk  assessment  report  to  the  department. 

(G)  Tier  3 Risk  Assessment.  The  remediating  party  shall  submit  a 
work  plan  to  the  department  and  receive  approval  prior  to  the  per- 
formance of  a tier  3 risk  assessment.  Upon  completion  of  the  tier  3 


risk  assessment,  the  remediating  party  shall  provide  a tier  3 risk 
assessment  report  to  the  department. 

(H)  Development,  Approval,  and  Implementation  of  Risk 
Management  Plan  (RMP).  The  risk  management  plan  shall  protect 
human  health,  public  welfare,  and  the  environment  under  current  and 
reasonably  anticipated  future  use  conditions.  An  RMP  shall  be  devel- 
oped after  the  department  approves  media-specific  cleanup  levels 
under  any  of  the  tiers.  Where  residual  contamination  will  be  left  in 
place  above  unrestricted  use  levels,  the  RMP  shall  include  an  AUL 
as  an  integral  part  of  the  plan.  The  RMP  shall  be  implemented  as 
written  and  approved.  Data  shall  be  collected  and  analyzed  to  evalu- 
ate the  performance  of  the  plan  and,  if  needed,  to  implement  modi- 
fications. If  additional  information  becomes  available  while  or  after 
the  RMP  has  been  implemented  that  shows  the  site  poses  an  unac- 
ceptable risk  to  human  health,  public  welfare,  or  the  environment,  or 
that  the  land  use  has  changed  and  is  no  longer  compatible  with  the 
risk  management  plan,  the  department  may  rescind  its  decision  and 
require  further  action  at  the  site. 

(8)  Conceptual  Site  Model. 

(A)  Components  of  Conceptual  Site  Model.  The  remediating  party 
shall  develop  a conceptual  site  model,  including  the  following  key 
elements: 

1.  The  chemical  release  scenario,  known  and  suspected 
source(s),  and  chemicals  of  concern  (COCs); 

2.  Spatial  and  temporal  distribution  of  COCs  in  the  various 
affected  media; 

3.  Description  of  any  known  durable  and  enforceable  land  or 
water  use  restrictions; 

4.  Current  and  reasonably  anticipated  future  land  and  ground- 
water  use; 

5.  Description  of  site  stratigraphy,  hydrogeology,  meteorology, 
determination  of  the  predominant  vadose  zone  soil  type,  and  identi- 
fication of  surface  water  bodies  that  may  potentially  be  affected  by 
site  COCs; 

6.  Remedial  activities  conducted  to  date;  and 

7.  An  exposure  model  that  identifies  the  receptors,  exposure 
pathways,  and  routes  of  exposure  under  current  and  reasonably  antic- 
ipated future  land  use  conditions. 

(C)  Exposure  Model. 

1.  In  developing  an  exposure  model,  the  following  receptors 
shall  be  considered  at  all  sites: 

A.  Resident; 

B.  Non-resident  worker;  and 

C.  Construction  worker. 

2.  The  exposure  model  shall  consider  any  additional  receptors 
that  may  be  exposed  to  contamination,  both  currently  and  in  the 
future. 

3.  The  exposure  model  shall  include  a determination  as  to 
whether  or  not  each  of  the  following  pathways  is  complete  under  cur- 
rent or  future  conditions: 

A.  Pathways  for  surficial  soils,  defined  as  zero  to  three  feet 
(O' -3')  below  ground  surface  (bgs): 

(I)  Leaching  to  groundwater  and  potential  use  of  ground- 

water; 

(II)  Leaching  to  groundwater  and  subsequent  migration  to 
a surface  water  body;  and 

(III)  Ingestion  of  soil,  dermal  contact  with  soil,  and  out- 
door inhalation  of  vapors  and  particulates  emitted  by  surficial  soils. 

B.  Pathways  for  subsurface  soils,  defined  as  greater  than  three 
feet  (3')  bgs  to  the  water  table: 

(I)  Volatilization  and  upward  migration  of  vapors  from  sub- 
surface soil  and  potential  indoor  inhalation  of  these  vapor  emissions; 

(II)  Leaching  to  groundwater  and  potential  use  of  ground- 
water;  and 

(III)  Leaching  to  groundwater  and  subsequent  migration  to 
a surface  water  body. 
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C.  Soil  pathways  applicable  to  eonstruction  worker  for  soil  up 
to  depth  of  construction. 

(I)  Ingestion,  dermal  contact  with,  and  inhalation  of  vapor 
emissions  and  particulates  from  soil. 

D.  Groundwater  pathway  applieable  to  eonstruction  worker. 

(I)  Outdoor  inhalation  of  vapor  emissions. 

(II)  Dermal  contact. 

E.  Pathways  for  groundwater — 

(I)  Volatilization  and  upward  migration  of  vapors  from 
groundwater  and  potential  indoor  inhalation  of  these  vapor  emis- 
sions; 

(II)  Volatilization  and  upward  migration  of  vapors  from 
groundwater  and  potential  outdoor  inhalation  of  these  vapor  emis- 
sions; 

(III)  Ingestion  of  water,  dermal  eontaet  with  water,  and 
inhalation  of  vapors  if  the  domestic  use  of  groundwater  pathway  is 
eomplete; 

(IV)  Dermal  eontaet  with  groundwater;  and 

(V)  Migration  to  a surfaee  water  body  and  potential 
impacts  to  surface  waters. 

E Other  pathways  that  may  need  to  be  considered  on  a site- 
speeific  basis  include,  but  are  not  necessarily  limited  to,  the  follow- 
ing; 

(I)  Ingestion  of  surfaee  water; 

(II)  Contact  with  surface  water  during  recreational  activi- 
ties (ingestion,  inhalation  of  vapors,  and  dermal  contact); 

(III)  Contact  with  (accidental  ingestion  and  dermal  contact 
with)  sediments; 

(IV)  Ingestion  of  produce  grown  in  impacted  soils; 

(V)  Use  of  groundwater  for  irrigation  purposes; 

(VI)  Use  of  groundwater  for  industrial  purposes;  or 

(VII)  Ingestion  of  fish  or  other  aquatic  organisms  that  have 
bioaccumulated  COCs  through  the  food  chain  as  a result  of  surface 
water  or  sediment  contamination. 

(D)  Evaluation  of  the  Groundwater  Use  Pathway. 

1.  The  analysis  of  current  and  future  groundwater  use  shall 
include  all  groundwater  zones  beneath  or  in  the  vicinity  of  the  site 
that  could  potentially  be— 

A.  Impacted  by  site-specific  COCs;  or 

B.  Targeted  in  the  future  for  the  installation  of  water  use 

wells. 

2.  The  current  groundwater  domestic  use  pathway  is  considered 
complete  if  water  use  wells  are  located  on  or  near  the  site,  and  there 
is  a reasonable  probability  of  impact  to  the  wells  or  the  groundwater 
zones  they  intersect  by  site-specific  chemical  releases. 

A.  All  public  water  supply  wells  within  a one  (l)-mile  radius 
of  the  site  and  all  private  water  wells  within  a quarter  (14)-mile  radius 
of  the  site  shall  be  identified.  Other  distances  may  be  used  if  pre- 
scribed by  law,  or  necessary  and  appropriate  based  on  COC  mobili- 
ty and  hydrogeology. 

B.  Whether  a well  might  be  impacted  depends  on  the  hydro- 
geological  conditions,  well  construction,  and  use  of  the  well,  includ- 
ing the  following  factors; 

(I)  Characteristics  of  soil  and  rock  formations; 

(II)  Groundwater  flow  direction; 

(III)  Hydraulic  conductivity; 

(IV)  Distance  to  the  well; 

(V)  The  zone  where  the  well  is  screened; 

(VI)  Casing  of  the  well; 

(VII)  Well  seals  and  other  well  construction  attributes; 

(VIII)  Zone(s)  of  influence  and  capture  generated  by  well 

pumpage;  and 

(IX)  Biodegradability  and  other  physical  and  chemical  prop- 
erties of  the  COCs. 

3.  Eor  each  zone,  the  future  groundwater  use  pathway  will  be 
judged  complete  if— 


A.  There  is  no  ordinance  that  prohibits  well  drilling  in  that 
zone  supported  by  a memorandum  of  agreement  between  the  depart- 
ment and  a governing  body;  and 

B.  The  zone  is  suitable  for  use  and  there  is  a reasonable  prob- 
ability of  future  use,  or  the  zone  is  the  only  viable  source  of  future 
water  supply;  and 

C.  There  is  a reasonable  probability  of  site  impacts  to  the 

zone. 

4.  Evaluation  of  activity  and  use  limitations  (AULs).  If  an  AUL 
is  in  place  that  eliminates  the  potential  that  a specified  groundwater 
zone  will  serve  as  a future  source  of  domestic  water,  the  presence  of 
the  AUL  will  be  considered  along  with  other  relevant  site-specific 
domestic  use  factors.  Eor  early  relief  from  consideration  of  this  path- 
way, an  ordinance  that  prohibits  well  drilling  along  with  a memoran- 
dum of  agreement  between  the  department  and  a governing  body  can 
be  used  to  justify  an  incomplete  pathway. 

5.  Suitability  for  use  determination:  Eor  groundwater  to  be  con- 
sidered a viable  domestic  water  supply  source,  it  shall  meet  appro- 
priate total  dissolved  solids  (TDS)  and  yield  criteria — 

A.  Total  dissolved  solids  criteria— Groundwater  containing 
less  than  ten  thousand  milligrams  per  liter  (10,000  mg/L)  total  dis- 
solved solids  is  considered  a potential  source  of  domestic  use; 

B.  Yield  criteria — Groundwater  zones  capable  of  producing  a 
minimum  of  one-quarter  (14)  gallon  per  minute  or  three  hundred 
sixty  (360)  gallons  per  day  on  a sustained  basis  have  sufficient  yield 
to  serve  as  a potential  source  of  domestic  use. 

6.  Determination  of  sole  source/availability  of  alternative  water 
supplies.  If  the  groundwater  zone  being  considered  is  the  only  viable 
source  of  water  at  or  in  the  vicinity  of  the  site,  then  the  remediating 
party  shall  assume  that  future  domestic  use  is  reasonable.  This  con- 
clusion is  irrespective  of  TDS  or  yield  considerations,  and  this  zone 
shall  be  evaluated  to  determine  if  it  is  likely  to  be  impacted  by  COCs 
from  the  site.  Determining  the  availability  of  alternative  water  sup- 
plies should  include  consideration  of  other  groundwater  zones, 
municipal  water  supply  systems,  and  surface  water  sources; 

7.  Reasonable  probability  of  future  use  determination.  The 
probability  that  a groundwater  zone  could  be  used  as  a future  source 
of  water  for  domestic  use  shall  be  a weight  of  evidence  determination 
based  on  consideration  of  the  following  factors: 

A.  Current  groundwater  use  patterns  in  the  vicinity  of  the  site 
under  evaluation; 

B.  Suitability  of  use  (TDS  and  yield  criteria); 

C.  Availability  of  alternative  water  supplies; 

D.  AULs; 

E.  Urban  development  considerations  for  sites  in  areas  of 
intensive  historic  industrial  or  commercial  activity,  having  ground- 
water  zones  in  hydraulic  communication  with  industrial  or  commer- 
cial surface  activity,  and  located  within  metropolitan  areas  with  a 
population  of  at  least  seventy  thousand  (70,000)  as  established  by  the 
1970  census;  and 

E.  Aquifer  capacity  limitations  (ability  to  support  a given  den- 
sity of  production  wells). 

8.  Probability  of  impact  determination.  If  a groundwater  zone 
has  a reasonable  probability  of  future  use  as  a domestic  water  sup- 
ply, the  zone  shall  be  evaluated  for  the  probability  that  the  zone  could 
be  impacted  by  site  COCs.  The  evaluation  shall  consider  the  nature 
and  extent  of  contamination  at  the  site,  site  hydrogeology  including 
the  potential  presence  of  karst  features,  contaminant  fate  and  trans- 
port factors  and  mechanisms,  and  other  pertinent  variables.  To  eval- 
uate potential  site  impacts  to  groundwater  zones  that  could  serve  as 
future  water  supply  sources,  the  potential  impact  shall  be  evaluated 
at  the  nearest  down-gradient  location  that  could  reasonably  be  con- 
sidered for  installation  of  a groundwater  supply  well.  In  the  absence 
of  durable  AULs,  the  nearest  location  might  be  on  the  site  itself. 

(11)  Representative  Concentrations. 

(C)  Additional  Information  About  Representative  Concentrations. 
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1.  For  surficial  soil  concentration  for  leaching  to  groundwater, 
the  exposure  domain  is  the  area  of  release.  The  representative  surfi- 
cial soil  concentration  is  calculated  using  surficial  soil  data  collected 
within  this  exposure  domain. 

2.  For  the  surficial  soil  direct  contact  pathway,  the  representa- 
tive concentration  is  based  on  the  receptor’s  exposure  domain,  which 
is  the  area  of  the  site  over  which  the  receptor  might  be  exposed  to  the 
surficial  soil.  In  the  absence  of  specific  information  about  the  recep- 
tor’s activities,  the  unpaved  portion  of  a site  is  the  receptor’s  expo- 
sure domain.  For  potential  future  exposures  in  the  absence  of  any 
engineered  controls,  assume  the  pavement  will  be  removed  and  the 
receptor  will  be  exposed  to  surficial  soil.  For  a non-resident  worker, 
the  average  concentration  over  the  domain  may  be  used.  For  a child 
receptor  (actual  or  potential  and  for  residential  land  use),  the  maxi- 
mum concentration  is  used  and  the  representative  concentration  need 
not  be  calculated. 

3.  For  subsurface  soil,  consider  two  (2)  exposure  pathways: 
leaching  of  residual  chemical  concentrations  from  subsurface  soil  to 
groundwater,  and  indoor  inhalation  of  vapor  emissions.  Calculate  a 
representative  concentration  for  each  complete  pathway.  Calculate 
additional  representative  concentrations  if  the  receptor’s  domain  dif- 
fers under  current  and  reasonably  anticipated  future  conditions. 

4.  For  the  construction  worker  receptor,  consider  incidental 
ingestion,  dermal  contact  and  outdoor  inhalation  of  vapors  and  par- 
ticulates from  soil,  outdoor  inhalation  of  vapors  from  groundwater, 
and  dermal  contact  with  groundwater.  For  representative  soil  con- 
centration for  the  construction  worker,  no  distinction  is  made 
between  surficial  and  subsurface  soil.  Estimate  the  representative 
concentration  based  on  the  depth  of  construction  and  the  areal  extent 
of  construction.  If  the  areal  extent  of  the  construction  area  is  not 
known,  assume  construction  will  be  within  the  area  of  release  unless 
there  are  site  limitations  that  would  prevent  construction  in  that  area. 
For  representative  groundwater  concentrations  for  construction  work- 
er, estimate  the  areal  extent  of  the  construction  zone.  The  represen- 
tative concentration  is  calculated  using  data  from  within  this  zone. 

5.  Groundwater. 

A.  For  groundwater,  consider  three  (3)  exposure  pathways: 
ingestion,  dermal  contact,  and  indoor  inhalation  of  vapor  emissions 
from  groundwater.  The  analysis  considers  specific  aquifers  that  are 
or  might  be  used  for  domestic  use  or  in  any  other  manner  in  which 
dermal  contact  could  occur.  Representative  concentrations  shall  be 
calculated  for  each  aquifer  that  is  or  is  reasonably  likely  to  be  used 
for  domestic  purposes.  The  shallowest  aquifer  is  considered  for  the 
indoor  inhalation  of  vapor  emissions  from  groundwater  pathway. 

B.  For  the  groundwater  domestic  use  pathway,  maximum  con- 
taminant levels  (MCLs)  or,  where  MCLs  are  not  established,  calcu- 
lated risk-based  concentrations  shall  be  met  at  the  point  of  exposure. 
The  point  of  exposure  well  may  be  hypothetical.  One  (1)  or  more 
point-of-demonstration  wells  shall  be  established,  if  possible.  Target 
concentrations  shall  be  calculated  for  both  point  of  exposure  and 
point-of-demonstration  wells.  The  representative  concentration  at  the 
point  of  exposure  or  demonstration  are  calculated  as  follows.  If 
chemical  concentrations  in  groundwater  are  stable,  the  representative 
concentration  is  the  arithmetic  average  of  the  most  recent  data  col- 
lected over  a period  of  at  least  two  (2)  years  on  at  least  a quarterly 
basis.  If  chemical  concentrations  are  decreasing,  the  representative 
concentration  is  the  arithmetic  average  of  the  most  recent  data  col- 
lected over  a period  of  at  least  one  and  one-half  (IV2)  years  on  at  least 
a quarterly  basis. 

C.  For  representative  groundwater  concentration  for  the  pro- 
tection of  indoor  inhalation,  use  a model  approved  by  the  department. 

D.  For  the  indoor  inhalation  of  vapors  from  groundwater 
pathway,  the  calculation  of  multiple  representative  concentrations 
may  be  required  if  the  plume  has  migrated  below  several  current  or 
potential  future  buildings. 

E.  For  representative  groundwater  concentration  for  dermal 
contact,  use  the  average  concentration  of  chemicals  in  the  groundwa- 


ter that  a receptor  might  contact.  More  than  one  (1)  representative 
concentration  may  be  needed  if  a receptor  might  contact  groundwa- 
ter from  more  than  one  (1)  aquifer  or  saturated  zone. 

(12)  Selection  of  COCs  for  MRBCA  Evaluation. 

(C)  If  more  than  thirty  (30)  chemicals  are  selected  as  COCs,  addi- 
tional chemicals  may  be  eliminated  by  the  use  of  the  toxicity  screen 
(EPA,  1989).  The  screening  procedure  shall  identify  and  possibly 
eliminate  chemicals  that  are  likely  to  contribute  relatively  little  (less 
than  one  percent  (1%))  to  the  total  risk.  Use  the  following  steps  to 
complete  this  procedure: 

1 . Identify  the  maximum  concentration  of  the  chemical  in  each 
media; 

2.  Select  the  toxicity  value(s).  For  chemicals  that  have  different 
toxicity  values  for  various  routes  of  exposure,  use  the  most  health- 
protective  toxicity  value; 

3.  Estimate  the  carcinogenic  and  non-carcinogenic  toxicity  score 
by  multiplying  the  concentration  with  the  slope  factor,  and  by  divid- 
ing the  concentration  with  the  reference  dose,  respectively; 

4.  Estimate  the  site  score  by  adding  the  toxicity  score  for  each 
chemical  and  each  media.  A separate  site  score  is  calculated  for  car- 
cinogenic and  non-carcinogenic  effects;  and 

5.  Estimate  the  percent  contribution  of  each  chemical  to  the  site 
score  and  eliminate  chemicals  that  have  a very  low  score  relative  to 
the  other  chemicals. 

(D)  Document  the  rationale  for  the  elimination  of  any  chemicals. 
During  the  tier  1,  tier  2,  or  tier  3 evaluation,  chemicals  that  were 
eliminated  shall  be  reviewed  and  a determination  made  of  whether 
their  inclusion  would  have  resulted  in  an  unacceptable  risk. 

(13)  Applicable  Target  Levels.  Use  the  published  values  as  default 
target  levels  (DTLs)  and  tier  1 risk-based  target  levels.  These  may 
also  be  used  in  tier  2 evaluation.  Use  the  following  parameters  to  cal- 
culate the  tiers  2 and  3 site-specific  target  levels:  1)  acceptable  risk 
level;  2)  chemical-specific  toxicological  factors;  3)  chemical-specific 
physical  and  chemical  properties;  4)  receptor-specific  exposure  fac- 
tors; 5)  fate  and  transport  parameters;  and  6)  mathematical  models. 

(A)  Tier  1 Target  Levels.  Tier  1 risk-based  target  levels  are  calcu- 
lated for  each  COC,  each  receptor  (child,  adult  resident,  age-adjust- 
ed resident,  non-residential  worker,  and  construction  worker),  and 
each  of  the  following  exposure  pathways  using  conservative  assump- 
tions applicable  to  most  Missouri  sites.  Tier  1 risk-based  target  lev- 
els are  not  adjusted  for  the  presence  of  other  exposure  pathways  and 
COCs,  and  any  additional  exposure  pathways  shall  be  considered  in 
using  these  levels.  The  pathways  included  in  paragraph  (8)(B)3.  are 
considered  in  tier  1 . 

(B)  Tier  2 Target  Levels.  The  remediating  party  shall  calculate  the 
site-specific  target  levels  for  all  COCs  and  all  complete  exposure 
pathways  using  technically  justifiable,  site-specific  fate  and  transport 
data  and  taking  into  consideration  target  risk  and  the  additive  effect 
of  multiple  COCs  and  multiple  complete  exposure  pathways.  The 
default  fate  and  transport  models  used  for  developing  the  tier  1 risk- 
based  target  levels  shall  be  used. 

(C)  Tier  3 Target  Levels.  Tier  3 target  levels  are  calculated  for  the 
pathways  listed  in  paragraph  (8)(B)3.  In  addition,  target  levels  must 
be  calculated  for  all  other  complete  exposure  pathways  that  may 
include  exposure  through,  for  instance,  ingestion  of  produce  grown 
in  impacted  soils;  use  of  groundwater  for  irrigation  purposes;  use  of 
groundwater  for  industrial  purposes;  or  ingestion  of  fish  or  other 
aquatic  organisms  that  have  bioaccumulated  COCs  through  the  food 
chain  as  a result  of  surface  water  or  sediment  contamination. 
Alternative  fate  and  transport  models,  different  exposure  factors  and 
scenarios,  the  most  current  toxicity  factors  and  chemical  and  physi- 
cal properties,  and  site-specific  data  may  be  used  to  develop  tier  3 
site  specific  target  levels  if  approved  by  the  department. 

(D)  Risk  Levels.  Lor  carcinogenic  effects,  risk  is  quantified  using 
individual  excess  lifetime  cancer  risk  (lELCR),  and,  for  non-car- 
cinogenic effects,  the  risk  is  quantified  using  a hazard  quotient  (HQ) 
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or  hazard  index  (HI).  A hazard  index  is  the  sum  of  hazard  quotients 
when  multiple  chemicals  and  multiple  exposure  pathways  are  evalu- 
ated. For  evaluating  the  groundwater  domestic  use  pathway,  maxi- 
mum contaminant  levels  (MCLs)  are  used  as  the  target  eoneentra- 
tions  at  the  point  of  exposure.  For  COCs  that  do  not  have  MCLs,  the 
target  eoneentration  at  the  point  of  exposure  (POE)  is  estimated 
assuming  ingestion  of,  dermal  contaet  with,  and  indoor  inhalation  of 
vapors  from  groundwater  use  under  residential  conditions.  Potential 
impacts  to  surface  waters  from  a release  shall  be  evaluated  against 
water  quality  standards  (10  CSR  20-7.031).  Other  potentially  toxic 
substances  for  which  sufficient  toxicity  data  are  not  available  may  not 
be  released  to  waters  of  the  state  until  safe  levels  are  demonstrated 
through  adequate  bioassay  studies.  Tier  1 risk-based  target  levels  are 
based  on  risk  levels  of  1 x 10'^  for  the  carcinogenic  chemicals  and 
a hazard  quotient  of  1.0  for  non-carcinogenic  chemicals  and  do  not 
account  for  cumulative  site-wide  risk.  These  target  levels  shall  be 
adjusted  to  address  cumulative  site-wide  risk  at  each  risk  assessment 
level.  The  acceptable  risk  levels  are  presented  in  subsection  (4)(D). 

(14)  Conducting  a Tier  1 Risk  Assessment.  If  the  maximum  soil  or 
groundwater  concentrations  exceed  the  default  target  levels  (DTLs) 
and  the  remediating  party  wishes  to  continue  the  risk-based  remeda- 
tion,  the  remediating  party  shall  either  conduct  the  cleanup  using 
DTLs  as  cleanup  levels  or  complete  a tier  1 risk  assessment  as  fol- 
lows. A tier  1 risk  assessment  consists  of  the  following  steps; 

(F)  Calculate  cumulative  site-wide  risk  and  compare  with  accept- 
able risk  at  each  risk  assessment  level.  The  cumulative  site-wide 
risks  calculated  in  this  step  are  compared  with  acceptable  cumulative 
site-wide  risk  levels.  The  cumulative  site-wide  risk  is  calculated  for 
each  receptor  using  the  following  two  (2)-step  process: 

1.  The  risk  of  each  chemical  for  each  complete  (current  or 
future)  exposure  pathway;  and 

2.  The  total  risk  for  each  chemical  (sum  of  risk  for  all  exposure 
pathways)  and  the  site-wide  risk  (sum  of  risk  of  all  chemicals  for  all 
pathways)  for  each  receptor; 

(I)  To  conclude  a remediation  at  tier  1 , the  following  four  (4)  con- 
ditions must  be  met: 

1.  If  relevant,  a groundwater  plume  is  stable  or  decreasing.  If 
this  condition  is  not  satisfied,  the  remediating  party  shall  continue 
groundwater  monitoring  until  the  plume  is  demonstrably  stable  or 
successfully  run  an  approved  predictive  model  to  demonstrate  the 
extent  to  which  COC  concentrations  will  increase  or  the  areal  extent 
of  the  plume  will  expand  and  how  such  increases  or  expansion  will 
effect  the  conclusions  of  the  tier  1 risk  assessment; 

2.  The  maximum  concentration  of  any  COC  in  any  sample  used 
in  developing  a representative  concentration  is  less  than  ten  (10) 
times  the  representative  concentration  of  that  COC  for  any  exposure 
pathway.  This  condition  can  be  met  if  an  exceedance  can  be  explained 
by  any  of  the  following,  appropriate  action  is  taken  to  address  the 
condition,  and  the  department  approves  the  risk  assessment  with  this 
explanation: 

A.  The  maximum  concentration  is  an  outlier;  or 

B.  Other  explanation  satisfactory  to  the  department; 

3.  Pursuant  to  section  (18),  long-term  stewardship  is  established 
if  any  contaminant  of  concern  exceeds  unrestricted  levels  after 
cleanup;  and 

4.  There  are  no  ecological  concerns  at  the  site,  as  determined 
by  confirmation  that  the  maximum  representative  concentrations  are 
below  levels  protective  of  ecological  receptors  or  completion  of  the 
ecological  risk  assessment.  This  condition  can  be  met  if  an  unac- 
ceptable ecological  risk  can  be  managed  through  actions  recom- 
mended in  the  risk  management  plan  and  approved  by  the  depart- 
ment; and 

(16)  Conducting  a Tier  3 Risk  Assessment.  If  any  of  the  representa- 
tive concentrations  at  the  site  are  above  the  tier  2 site-specific  target 
levels  or  if  the  individual  or  cumulative  site-wide  risks  exceed 
acceptable  target  risk  levels,  and  the  remediating  party  wishes  to  con- 


tinue the  risk-based  remediation,  the  remediating  party  shall  either 
conduct  the  cleanup  using  tier  2 site-specific  target  levels  or  complete 
a tier  3 risk  assessment  as  follows.  A tier  3 risk  assessment  may  use 
the  most  recent  toxicity  factors,  physical  and  chemical  properties, 
site-specific  exposure  factors,  and  alternative  models.  Concluding  a 
tier  3 risk  assessment  is  subject  to  the  conditions  in  subsection 
(14)(I).  A tier  3 risk  assessment  consists  of  the  following  steps: 

(A)  Develop  a tier  3 work  plan.  The  tier  3 risk  assessment  must 
consider  the  receptors  for  which  risks  exceed  acceptable  levels  as 
determined  in  tier  2 and  any  additional  receptors  identified  in  tier  3. 
Receptors  for  which  risks  do  not  exceed  acceptable  risk  levels  as 
determined  at  tier  2 need  not  be  evaluated.  All  chemicals  of  concern 
(COCs)  considered  in  the  tier  2 risk  assessment  must  be  considered 
in  the  tier  3 analysis  unless  new  data  collected  after  the  tier  2 assess- 
ment indicates  they  no  longer  pose  unacceptable  risk  and  the  condi- 
tion can  be  documented  to  the  department,  in  which  case  the  COCs 
may  be  eliminated  from  consideration.  The  department  must  approve 
a tier  3 work  plan.  The  technical  portion  of  the  work  plan  shall 
include  but  not  necessarily  be  limited  to  the  following; 

1.  Identification  of  the  receptors  that  will  be  evaluated  in  tier  3; 

2.  Identification  of  the  COCs  and  the  exposure  pathways  for 
which  tier  3 risk  will  be  calculated; 

3.  An  explanation  of  the  fate  and  transport  models  to  be  used 
for  the  calculation  of  risk  for  the  identified  exposure  pathways; 

4.  A tabulation  of  the  input  parameters  required  to  calculate  the 
tier  3 risk  and  a justification  for  the  use  of  each  selected  value; 

5.  A discussion  of  the  data  and  the  methodology  that  will  be 
used  to  calculate  the  representative  concentrations; 

6.  An  explanation  of  data  gaps,  if  any,  that  require  additional 
fieldwork  and  a scope  of  work  for  the  collection  of  this  data; 

7.  A discussion  of  the  variability  and  uncertainty  in  the  input 
parameters  and  the  manner  in  which  the  impact  of  this  variability  on 
the  final  risk  will  be  evaluated;  and 

8.  An  evaluation  of  ecological  risk,  if  any,  in  addition  to  eco- 
logical risk  assessments  previously  completed; 

(17)  Data  Quality.  Following  are  the  areas  that  shall  be  addressed  to 
meet  quality  assurance/quality  control  requirements  for  environmen- 
tal measurement  data  collected  as  part  of  the  MRBCA  process.  These 
minimum  requirements  include  the  necessary  components  for  work 
plans  submitted  for  department  approval  to  conduct  environmental 
data  collection  and  the  necessary  QA/QC  documentation  to  be  sub- 
mitted after  data  collection. 

(D)  All  analytical  data  shall  be  accompanied  by  QA/QC  sample 
results.  The  following  shall  be  considered  in  laboratory  QA/QC  plan- 
ning and  documentation,  if  applicable: 

1.  If  the  published  analytical  method  used  specifies  QA/QC 
requirements  within  the  method,  those  requirements  shall  be  met  and 
the  QA/QC  data  reported  with  the  sample  results; 

2.  At  a minimum,  QA/QC  samples  shall  consist  of  the  follow- 
ing items  (where  applicable); 

A.  Method/instrument  blank; 

B.  Extraction/digestion  blank; 

C.  Initial  calibration  information; 

D.  Initial  calibration  verification; 

E.  Continuing  calibration  verification; 

E.  Laboratory  fortified  blanks/laboratory  control  samples; 

G.  Duplicates; 

H.  Matrix  spikes/matrix  spike  duplicates; 

I.  Rinsate  when  equipment  will  be  reused;  and 

J.  Documentation  of  appropriate  instrument  performance  data 
such  as  internal  standard  and  surrogate  recovery. 

(18)  Long-Term  Stewardship  (LTS)  for  Risk-Based  Corrective  Action 
Sites. 

(D)  Environmental  covenants  shall  be  enforceable  by  the  depart- 
ment and  shall  contain  the  following  elements: 

1.  State  that  the  instrument  is  an  environmental  covenant  exe- 
cuted under  sections  260.1000  to  260.1039,  RSMo; 
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2.  Contain  a legally  sufficient  description  of  the  real  property 
subject  to  the  covenant; 

3.  Describe  the  activity  and  use  limitations  on  the  real  proper- 
ty; 

4.  Identify  every  holder.  In  addition,  identify  any  lienholder  or 
person  who  otherwise  owns  a prior  interest  in  the  property  as 
described  in  section  260.1006.1,  RSMo,  and  whether  such  interests 
are  subordinated  to  the  environmental  covenant,  or  alternatively,  pro- 
vide a title  insurance  commitment  or  other  documentation  demon- 
strating the  property  is  free  and  clear  of  liens; 

5.  Be  signed  by  the  department,  every  holder,  and,  unless 
waived  by  the  department,  every  owner  of  the  fee  simple  of  the  real 
property  subject  to  the  covenant;  and 

6.  Identify  the  name  and  location  of  any  administrative  record 
for  the  environmental  response  project  reflected  in  the  environmen- 
tal covenant. 

(G)  Ordinances  and  Supporting  Memoranda  of  Agreement.  An 
ordinance  and  supporting  memorandum  of  agreement  may  be  used  as 
an  AUL  if  it  prohibits  the  installation  of  water  supply  wells  and 
requires  the  closure  of  any  existing  private  wells,  but  does  not 
expressly  prohibit  the  installation  of  public  potable  water  supply 
wells  and  require  the  closure  of  such  wells  owned  and  operated  by 
units  of  local  government  that  are  part  of  the  agreement.  Monitoring 
wells  shall  not  be  used  for  providing  a potable  water  supply,  and  shall 
be  managed  in  accordance  with  10  CSR  23-4.  In  a request  for 
approval  of  a local  ordinance  and  supporting  memorandum  of  agree- 
ment as  an  AUL,  the  remediating  party  shall  submit  the  following  to 
the  department: 

1 . A copy  of  the  ordinance  restricting  groundwater  use,  includ- 
ing prohibitions  on  new  wells,  certified  by  an  official  of  the  unit  of 
local  government  representative  of  the  area  in  which  the  site  is  locat- 
ed that  it  is  a true  and  accurate  copy  of  the  ordinance,  and  support- 
ing information  including — 

A.  A scaled  map(s)  delineating  the  area  and  extent  of  ground- 
water  contamination  above  the  applicable  remediation  objectives 
including  a summary  of  any  measured  data  showing  concentrations  of 
chemicals  of  concern  for  which  the  applicable  remediation  objectives 
are  exceeded; 

B.  Scaled  map  delineating  the  boundaries  of  all  properties 
under  which  groundwater  is  located  that  exceeds  the  applicable 
groundwater  remediation  objectives  and  information  identifying  the 
current  owner(s)  of  each  property  identified  in  the  boundary  map; 

C.  Documentation  that  the  current  owners  identified  in  sub- 
paragraph  (18)(G)1.B.  above  have  been  notified  that  groundwater  that 
extends  beneath  their  property  is  the  subject  of  a risk-based  cleanup 
and  that  each  has  been  sent  a copy  of  this  request  as  submitted  to  the 
department;  and 

D.  Documentation  that  the  current  property  owners  identified 
in  subparagraph  (18)(G)1.B.  above  have  been  notified  of  the  intent  to 
use  the  local  ordinance  as  an  AUL;  and 

2.  A supporting  memorandum  of  agreement  (MOA)  between  the 
department  and  the  local  government  which  includes  the  following 
provisions: 

A.  Identification  of  the  authority  of  the  unit  of  local  govern- 
ment to  enter  into  the  MOA; 

B.  Identification  of  the  legal  boundaries,  or  equivalent,  to 
which  the  ordinance  is  applicable; 

C.  A certified  copy  of  the  ordinance  expressly  prohibiting  the 
installation  of  public  and  private  potable  water  supply  wells,  the  use 
of  such  wells,  and  the  closure  of  existing  wells; 

D.  A commitment  by  the  unit  of  local  government  to  notify 
the  department  of  any  variance  requests  or  proposed  ordinance 
changes  at  least  thirty  (30)  days  prior  to  the  date  the  local  government 
is  scheduled  to  take  action  on  the  request  or  proposed  change; 

E.  A commitment  by  the  unit  of  local  government  to  maintain 
a list  of  all  sites  within  the  geographical  unit  of  local  government  that 
have  received  letters  of  completion  under  the  MRBCA  process; 


F.  A provision  that  allows  departmental  access  to  information 
necessary  to  monitor  adherence  to  requirements  in  subparagraphs 

(18) (G)2.D.  and  (18)(G)2.E.  above; 

G.  If  applicable,  the  terms  of  any  commitment  by  the  local 
government  to  reimburse  the  department  for  periodic  review  of  the 
local  ordinance  and  actions  relating  to  it,  and  for  any  actions  taken 
by  the  department  to  address  increased  risks  that  arise  from  actions 
taken  by  the  local  government  on  the  ordinance  or  related  to  it;  and 

H.  The  commitment  of  the  local  government  to  enforce  the 
ordinance. 

(J)  Well  location  and  construction  restrictions  pursuant  to  10  CSR 
23-3  may  be  used  as  AULs  to  the  extent  that  they  restrict  access  to 
certain  groundwaters  and  thus  limit  the  pathway  for  contaminants. 

(19)  Risk  Management  Plan. 

(A)  A risk  management  plan  shall  encompass  all  activities  neces- 
sary to  manage  a site’s  risk  to  human  health,  public  welfare,  and  the 
environment  so  that  acceptable  risk  levels  are  not  exceeded  under 
current  or  reasonably  anticipated  future  land  use  conditions.  The  risk 
management  plan  shall  ensure  that  assumptions  made  in  the  estima- 
tion of  risk  and  development  of  applicable  target  levels  are  not  vio- 
lated in  the  future,  and  the  groundwater  extent  of  contamination  is 
stable  or  decreasing.  A site-specific  risk  management  plan,  approved 
by  the  department,  is  required  at  a site  under  any  one  (1)  of  the  fol- 
lowing conditions: 

1.  The  total  (sum  of  all  pathways)  carcinogenic  risk  for  any 
COC  exceeds  1 x 10'^; 

2.  The  hazard  index  (sum  of  all  pathways)  for  any  COC  exceeds 
1.0  (or,  if  appropriate,  the  hazard  index  for  individual  organ,  system, 
or  mode  of  action); 

3.  The  cumulative  site-wide  carcinogenic  risk  (sum  of  COCs 
and  all  exposure  pathways)  exceeds  1 x 10'^; 

4.  The  site-wide  hazard  index  (sum  of  COCs  and  all  exposure 
pathways)  for  individual  adverse  health  effects  exceeds  1.0  (or,  if 
appropriate,  the  hazard  index  for  individual  organ,  system,  or  mode 
of  action); 

5.  Although  neither  the  carcinogenic  or  non-carcinogenic  risk 
for  any  COC  nor  the  site-wide  risk  exceeds  acceptable  levels,  the  risk 
assessment  was  based  on  site-specific  assumptions  that  require  a risk 
management  plan; 

6.  Although  neither  the  carcinogenic  nor  non-carcinogenic  risk 
for  any  COC  nor  the  site-wide  risk  exceeds  acceptable  levels,  the 
groundwater  plume  is  expanding  and  such  expansion,  either  as  an 
increase  in  COC  concentrations  or  a physical  expansion  of  the  plume, 
would  result  in  unacceptable  risks; 

7.  There  are  hot  spots  where  sample  results  exceed  ten  (10) 
times  average  concentrations,  and  these  pose  unacceptable  risks;  or 

8.  Ecological  risk  does  not  meet  the  acceptable  criteria. 

(B)  Successful  implementation  of  the  risk  management  plan  will 
result  in  a letter  of  completion  from  the  department.  The  department 
will  approve  the  risk  management  plan  as  submitted  or  provide  com- 
ments. Upon  receipt  of  approval,  the  remediating  party  shall  imple- 
ment the  plan.  The  plan  shall  include— 

1 . Rationale  explaining  why  the  risk  management  plan  was  pre- 
pared and  the  specific  objectives  of  the  plan; 

2.  Reference  to  the  approved  risk  assessment  report; 

3.  An  explanation  of  technologies  to  be  used  to  reduce  mass, 
concentration,  or  mobility  of  COCs  to  meet  the  applicable  target  lev- 
els determined  for  the  site  or  specific  engineering  activities  to  be 
used  to  mitigate  excessive  risks; 

4.  Data  to  be  collected  and  quality  control/quality  assurance 
procedures  for  collection,  documentation,  analysis,  and  reporting 
during  the  implementation  of  the  risk  management  plan; 

5.  Application  of  long-term  stewardship  provisions  to  eliminate 
certain  pathways  of  exposure  or  to  ensure  pathways  remain  incom- 
plete under  current  and  reasonably  anticipated  future  uses  and  that 
site  information  remains  publicly  available; 

6.  If  needed,  monitoring  demonstrating  plume  stability  or  the 
effectiveness  of  monitored  natural  attenuation; 
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7.  A schedule  for  implementation  of  the  plan,  including  all 
major  milestones  and  all  deliverables  to  the  department,  and  a 
requirement  to  conduet  a review  five  (5)  years  following  completion 
where  appropriate.  Such  a requirement  would  be  included  in  an 
AUL; 

8.  Criteria  to  determine  whether  the  risk  management  plan  has 
been  successfully  implemented;  and 

9.  As  needed,  eontingency  plans  if  the  risk  management  plan 
fails  to  provide  adequate  protection  in  a timely  manner. 

(23)  MRBCA  Technical  Guidance. 

(A)  DNR  shall  develop  and  maintain  a technical  guidance  docu- 
ment for  implementation  of  the  MRBCA  process  that  shall  include, 
at  a minimum,  the  following: 

1 . Equations  and  default  factors  to  be  used  in  the  derivation  of 
RBTLs  and  SSTLs; 

2.  Tables  of  DTLs  and  tier  1 RBTLs;  and 

3.  Additional  elaboration  or  description  that  may  be  useful  for 
implementing  the  MRBCA  process  not  covered  in  this  rule. 

(B)  Significant  changes  to  the  DNR  MRBCA  technical  guidance 
will  occur  only  after  a stakeholder  process  that  includes,  at  a mini- 
mum, the  following: 

1.  Stakeholder  notification  of  proposed  changes  a minimum  of 
sixty  (60)  days  prior  to  issuance  of  new  guidance; 

2.  Opportunity  for  stakeholder  input,  including  submission  of 
written  comments,  prior  to  the  issuance  of  the  new  guidance;  and 

3.  DNR  shall  prepare  and  distribute  responses  to  stakeholder 
comments  prior  to  issuance  of  the  new  guidance. 

Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2085— Board  of  Cosmetology  and  Barber 
Examiners 

Chapter  12— Schools  and  Stndent  Rnles— Barber  and 
Cosmetology 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Board  of  Cosmetology  and  Barber 
Examiners  under  sections  328.090,  328.120,  329.025.1,  and 
329.040,  RSMo  Supp.  2008,  the  board  amends  a rule  as  follows: 

20  CSR  2085-12.010  General  Rules  and  Application  Requirements 
for  All  Schools  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  May  15,  2009 
(34  MoReg  1195).  No  changes  have  been  made  to  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations. 

SUMMARY  OE  COMMENTS:  No  comments  were  received. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2120— State  Board  of  Embalmers  and  Funeral 
Directors 

Chapter  2— General  Rules 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  State  Board  of  Embalmers  and  Euneral 
Directors  under  sections  333.061  and  333.121,  RSMo  Supp.  2008 


and  sections  333.091,  333.111,  and  333.145,  RSMo  2000,  the  board 
amends  a rule  as  follows: 

20  CSR  2120-2.070  Euneral  Establishments  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  May  15,  2009 
(34  MoReg  1196).  No  changes  have  been  made  to  the  text  of  the  pro- 
posed amendment,  so  it  is  not  reprinted  here.  This  proposed  amend- 
ment becomes  effective  thirty  (30)  days  after  publication  in  the  Code 
of  State  Regulations. 

SUMMARY  OE  COMMENTS:  No  comments  were  received. 


Title  20— DEPARTMENT  OF  INSURANCE, 
FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL 
REGISTRATION 

Division  2120— State  Board  of  Embalmers  and  Funeral 
Directors 

Chapter  2— General  Rules 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  State  Board  of  Embalmers  and  Euneral 
Directors  under  sections  333.061  and  333.121,  RSMo  Supp.  2008 
and  sections  333.091,  333.111,  and  333.145,  RSMo  2000,  the  board 
amends  a rule  as  follows: 

20  CSR  2120-2.071  Euneral  Establishments  Containing  a 
Crematory  Area  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  May  15,  2009 
(34  MoReg  1196-1197).  No  changes  have  been  made  to  the  text  of 
the  proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations. 

SUMMARY  OE  COMMENTS:  No  comments  were  received. 
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This  section  may  contain  notice  of  hearings,  correction 
notices,  public  information  notices,  rule  action  notices, 
statements  of  actual  costs,  and  other  items  required  to  be  pub- 
lished in  the  Missouri  Register  by  law. 


DEPARTMENT  OF  AGRICULTURE 
Division  90— Weights  and  Measures 
Chapter  10— Liquefied  Petroleum  Gases 

FISCAL  YEAR  2010  BUDGET  PLAN 

PURPOSE:  This  proposed  budget  is  filed  in  compliance  with  the  pro- 
visions of  section  323.025.10,  RSMo  Supp.  2008  which  requires  the 
Missouri  Propane  Gas  Commission  to  prepare  and  submit  a budget 
plan  for  public  comment. 

INCOME: 


Estimated  Assessments:  (twelve  months  at  2/10  eent)  $630,000 

Interest  Income:  600 

Total  Income:  $630,600 

EXPENSES: 

Furnishings,  Equipment,  and  Vehicle  $ 36,000 

Rent,  Utility,  and  Communication  Expenses  28,000 

Professional  and  Contract  Services  28,400 

Operating  Expenses  34,400 

Personnel  Expenses  277,000 

Employee  Benefits  39,500 

Inspection  and  Meeting  Expenses  111,500 

Insurance  Expenses  5,000 

Total  Expenses:  $559,800 


AUTHORITY:  section  323.025.10,  RSMo  Supp.  2008. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  budget  with  the  Missouri 
Propane  Gas  Commission,  4110  Country  Club  Dr.,  Ste.  200, 
Jefferson  City,  MO  65109-0302.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 

Title  7— DEPARTMENT  OF  TRANSPORTATION 
Divisiou  10— Missouri  Highways  aud 
Trausportatiou  Commissiou 
Chapter  25— Motor  Carrier  Operatious 

IN  ADDITION 

7 CSR  10-25.010  Skill  Performance  Evaluation  Certificates  for 
Commercial  Drivers 

PUBLIC  NOTICE 

Public  Notice  and  Request  for  Comments  on  Applications  for 
Issuance  of  Skill  Performance  Evaluation  Certificates  to  Intrastate 
Commercial  Drivers  with  Diabetes  Mellitus  or  Impaired  Vision 

SUMMARY:  This  notice  publishes  MoDOT’s  receipt  of  applications 
for  the  issuance  of  Skill  Performance  Evaluation  (SPE)  Certificates, 
from  individuals  who  do  not  meet  the  physical  qualification  require- 
ments in  the  Federal  Motor  Carrier  Safety  Regulations  for  drivers  of 
commercial  motor  vehicles  in  Missouri  intrastate  commerce,  because 


of  impaired  vision,  or  an  established  medical  history  or  clinical  diag- 
nosis of  diabetes  mellitus  currently  requiring  insulin  for  control.  If 
granted,  the  SPE  Certificates  will  authorize  these  individuals  to  qual- 
ify as  drivers  of  commercial  motor  vehicles  (CM Vs),  in  intrastate 
commerce  only,  without  meeting  the  vision  standard  prescribed  in  49 
CFR  391.41(b)(10),  if  applicable,  or  the  diabetes  standard  prescribed 
in  49  CFR  391.41(b)(3). 

DATES:  Comments  must  be  received  at  the  address  stated  below  on 
or  before  October  1,  2009. 

ADDRESSES:  You  may  submit  comments  concerning  an  applicant, 
identified  by  the  Application  Number  stated  below,  by  any  of  the  fol- 
lowing methods: 

• Email:  Kathy.Hatfield@modot.mo.gov 

• Mail:  PO  Box  893,  Jefferson  City,  MO  65102-0893 

• Hand  Delivery:  1320  Creek  Trail  Drive,  Jefferson  City,  MO  65109 

• Instructions:  All  comments  submitted  must  include  the  agency 
name  and  Application  Number  for  this  public  notice.  For  detailed 
instructions  on  submitting  comments,  see  the  Public  Participation 
heading  of  the  Supplementary  Information  section  of  this  notice.  All 
comments  received  will  he  open  and  available  for  public  inspection 
and  MoDOT  may  publish  those  comments  hy  any  available  means. 

COMMENTS  RECEIVED 
BECOME  MoDOT  PUBLIC  RECORD 

• By  submitting  any  comments  to  MoDOT,  the  person  authorizes 
MoDOT  to  publish  those  comments  by  any  available  means. 

• Docket:  For  access  to  the  department’s  file,  to  read  background 
documents  or  comments  received,  1320  Creek  Trail  Drive,  Jefferson 
City,  MO  65109,  between  7:30  a.m.  and  4:00  p.m.,  Monday  through 
Friday,  exeept  state  holidays. 

FOR  FURTHER  INFORMATION,  CONTACT:  Ms.  Kathy 
Hatfield,  Motor  Carrier  Specialist,  (573)  522-9001,  MoDOT  Motor 
Carrier  Serviees  Division,  PO  Box  893,  Jefferson  City,  MO  65102- 
0893.  Offiee  hours  are  from  7:30  a.m.  to  4:00  p.m.,  CT,  Monday 
through  Friday,  exeept  state  holidays. 

SUPPLEMENTARY  INFORMATION: 

Public  Participation 

If  you  want  us  to  notify  you  that  we  received  your  eomments,  please 
include  a self-addressed,  stamped  envelope  or  postcard. 

Background 

The  individuals  listed  in  this  notice  have  recently  filed  applications 
requesting  MoDOT  to  issue  SPE  Certificates  to  exempt  them  from 
the  physical  qualification  requirements  relating  to  vision  in  49  CFR 
391.41(b)(10),  or  to  diabetes  in  49  CFR  391.41(b)(3),  which  other- 
wise apply  to  drivers  of  CMVs  in  Missouri  intrastate  commerce. 

Under  section  622.555,  Missouri  Revised  Statutes  (RSMo)  Supp. 
2008,  MoDOT  may  issue  a Skill  Performance  Evaluation  Certificate, 
for  not  more  than  a two  (2)-year  period,  if  it  finds  that  the  applicant 
has  the  ability,  while  operating  CMVs,  to  maintain  a level  of  safety 
that  is  equivalent  to  or  greater  than  the  driver  qualification  standards 
of  49  CFR  391.41.  Upon  application,  MoDOT  may  renew  an  exemp- 
tion upon  expiration. 

Accordingly,  the  agency  will  evaluate  the  qualifications  of  each  appli- 
cant to  determine  whether  issuing  a SPE  Certificate  will  comply  with 
the  statutory  requirements  and  will  achieve  the  required  level  of  safe- 
ty. If  granted,  the  SPE  Certificate  is  only  applicable  to  intrastate 
transportation  wholly  within  Missouri. 
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Qualifications  of  Applicants 
Application  # MP041229091 

Renewal  Applieant’s  Name  & Age:  Mare  Christopher  Grooms,  39. 
Relevant  Physical  Condition:  Mr.  Grooms  has  Amblyopia  in  his  right 
eye  and  his  best-eorrected  visual  aeuity  in  the  right  eye  is  20/60 
Snellen  and  uncorreeted  is  20/200.  His  best  corrected  and  uncor- 
rected visual  acuity  in  his  left  eye  is  20/20  Snellen. 

Relevant  Driving  Experience:  Employed  for  a company  located  in  St. 
Charles,  Missouri,  as  a route  sales  driver  from  April  1992  to  present. 
He  drives  a straight  truck,  dump  truck,  and  flat  truck  approximately 
three  (3)  hours  per  day.  Drives  personal  vehicle(s)  daily. 

Doctor’s  Opinion  & Date:  Eollowing  an  examination  in  June  2009, 
his  optometrist  certified,  “In  my  medical  opinion,  Mr.  Groom’s  visu- 
al deficiency  is  stable  and  has  sufficient  vision  to  perform  the  driving 
tasks  required  to  operate  a commercial  motor  vehicle,  and  that  his 
condition  will  not  adversely  affect  his  ability  to  operate  a commer- 
cial motor  vehicle  safely.  ’’ 

Traffic  Accidents  and  Violations:  No  accidents  or  violations  within 
the  past  three  (3)  years. 

Application  # MP041229090 

Renewal  Applicant’s  Name  & Age:  Calvin  J.  Leong,  58. 

Relevant  Physical  Condition:  Mr.  Leong  has  Refractive  Amblyopia  in 
his  right  eye  and  his  best-corrected  and  uncorrected  visual  acuity  in 
the  right  eye  is  20/400  Snellen.  His  best  corrected  visual  acuity  in  his 
left  eye  is  20/30  Snellen. 

Relevant  Driving  Experience:  Employed  as  a route  sales  driver/rep  in 
St.  Louis,  Missouri,  from  1991  to  present.  He  drives  a straight  truck 
and  step  van  approximately  seven  (7)  hours  per  day.  Drives  personal 
vehicle(s)  daily. 

Doctor’s  Opinion  & Date:  Eollowing  an  examination  in  May  2009, 
his  optometrist  certified,  “In  my  medical  opinion,  Mr.  Leong’s  visu- 
al deficiency  is  stable  and  has  sufficient  vision  to  perform  the  driving 
tasks  required  to  operate  a commercial  motor  vehicle,  and  that  his 
condition  will  not  adversely  affect  his  ability  to  operate  a commer- 
cial motor  vehicle  safely.  ’’ 

Traffic  Accidents  and  Violations:  No  accidents  or  violations  within 
the  past  three  (3)  years. 

Application  # MP090609021 

Applicant’s  Name  & Age:  Eric  C.  Hammer,  37. 

Relevant  Physical  Condition:  Mr.  Hammer  has  Amblyopia  in  his  left 
eye  and  his  best-corrected  and  uncorrected  visual  acuity  in  the  left 
eye  is  20/400  Snellen.  His  best  corrected  visual  acuity  in  his  right 
eye  is  20/20  Snellen. 

Relevant  Driving  Experience:  Employed  with  an  electric  utility  com- 
pany in  House  Springs,  Missouri,  from  2001  to  present.  He  drives  a 
straight  truck/line  truck  approximately  seven  (7)  hours  per  day. 
Drives  personal  vehicle(s)  daily. 

Doctor’s  Opinion  & Date:  Eollowing  an  examination  in  June  2009, 
his  optometrist  certified,  “In  my  medical  opinion,  Mr.  Hammer’s 
visual  deficiency  is  stable  and  has  sufficient  vision  to  perform  the 
driving  tasks  required  to  operate  a commercial  motor  vehicle,  and 
that  his  condition  will  not  adversely  affect  his  ability  to  operate  a 
commercial  motor  vehicle  safely.  ’’ 

Traffic  Accidents  and  Violations:  No  accidents  or  violations  within 
the  past  three  (3)  years. 


Request  for  Comments 

The  Missouri  Department  of  Transportation,  Motor  Carrier  Services 
Division,  pursuant  to  section  622.555,  RSMo,  and  rule  7 CSR  10- 
25.010,  requests  public  comment  from  all  interested  persons  on  the 
applications  for  issuance  of  Skill  Performance  Evaluation  Certificates 
described  in  this  notice.  We  will  consider  all  comments  received 
before  the  close  of  business  on  the  closing  date  indicated  earlier  in 
this  notice. 

Issued  on:  August  3,  2009 

Jan  Skouby,  Motor  Carrier  Services  Director,  Missouri  Department 
of  Transportation. 

Title  19— DEPARTMENT  OF  HEALTH  AND 
SENIOR  SERVICES 

Division  60— Missouri  Health  Facilities  Review  Committee 
Chapter  50— Certificate  of  Need  Program 

EXPEDITED  APPLICATION  REVIEW  SCHEDULE 

The  Missouri  Health  Eacilities  Review  Committee  has  initiated 
review  of  the  expedited  applications  listed  below.  A decision  is  ten- 
tatively scheduled  for  September  21,  2009.  These  applications  are 
available  for  public  inspection  at  the  address  shown  below: 

Date  Filed 

Project  Number:  Project  Name 
City  (County) 

Cost,  Description 

08/10/09 

#4403  NS:  St.  Joseph’s  Home 
Jefferson  City  (Cole  County) 

$5,380,340,  Renovate/modernize  100-bed  intermediate  care 
facility 

#4404  HS:  St.  Louis  Children’s  Hospital 
St.  Louis  (St.  Louis  City) 

$1,635,292,  Replace  cardiac  cath  lab 

Any  person  wishing  to  request  a public  hearing  for  the  purpose  of 
commenting  on  this  application  must  submit  a written  request  to  this 
effect,  which  must  be  received  by  September  10,  2009.  All  written 
requests  and  comments  should  be  sent  to: 

Chairman 

Missouri  Health  Eacilities  Review  Committee 
do  Certificate  of  Need  Program 
Post  Office  Box  570 
Jefferson  City,  MO  65102 

Eor  additional  information  contact 
Donna  Schuessler,  (573)  751-6403. 
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The  Secretary  of  State  is  required  by  sections  347.141  and  359.481,  RSMo  2000,  to  publish  dissolutions  of  limited  liability  com- 
panies and  limited  partnerships.  The  content  requirements  for  the  one-time  publishing  of  these  notices  are  prescribed  by 
statute.  This  listing  is  published  pursuant  to  these  statutes.  We  request  that  documents  submitted  for  publication  in  this  section 
be  submitted  in  camera  ready  8 1/2"  x 11"  manuscript  by  email  to  dissolutions@sos.mo.gov. 

NOTICE  OF  CORPORATE  DISSOLUTION 
TO  ALL  CREDITORS  OF  AND  CLAIMANTS  AGAINST 
PINNACLE  FINANCIAL  SERVICES,  INC. 

Effective  July  28,  2009,  PINNACLE  EINANCIAL  SERVICES,  INC.,  a Missouri 
corporation  (the  “Company”),  filed  its  Articles  of  Dissolution  with  the  Missouri  Secretary 
of  State  and  was  voluntarily  dissolved. 

The  Company  requests  that  all  persons  and  entities  with  claims  against  the 
Company  present  them  in  accordance  with  this  notice. 

All  claims  against  the  Company  must  be  in  writing  and  must  include  the  name, 
address  and  telephone  number  of  the  claimant,  the  amount  of  the  claim  or  other  relief 
demanded,  the  basis  of  the  claim,  the  date  or  dates  on  which  the  events  occurred  which 
provide  a basis  for  the  claim,  and  copies  of  any  available  document  supporting  the  claim. 

All  claims  should  be  mailed  to  Howard  H.  Kaplan,  Stinson  Morrison  Hecker  LLP,  168 
North  Meramec  Avenue,  Suite  400,  St.  Louis,  Missouri  63105. 

Any  claim  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the 
claim  is  commenced  within  two  (2)  years  after  the  publication  of  this  notice. 
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NOTICE  OF  CORPORATE  DISSOLUTION 
TO  ALL  CREDITORS  OF  AND  CLAIMANTS  AGAINST 
ASH  APARTMENTS,  INC. 


Effective  July  1,  2009,  ASH  APARTMENTS,  INC.,  a Missouri  corporation  (the 
“Company”),  filed  its  Articles  of  Dissolution  with  the  Missouri  Secretary  of  State  and 
was  voluntarily  dissolved. 

The  Company  requests  that  all  persons  and  entities  with  claims  against  the 
Company  present  them  in  accordance  with  this  notice. 

All  claims  against  the  Company  must  be  in  writing  and  must  include  the  name, 
address  and  telephone  number  of  the  claimant,  the  amount  of  the  claim  or  other  relief 
demanded,  the  basis  of  the  claim,  the  date  or  dates  on  which  the  events  occurred  which 
provide  a basis  for  the  claim,  and  copies  of  any  available  document  supporting  the  claim. 
All  claims  should  be  mailed  to  Michael  E.  Eong,  Stinson  Morrison  Hecker  EEP,  168 
North  Meramec  Avenue,  Suite  400,  St.  Louis,  Missouri  63105. 


Any  claim  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the 
claim  is  commenced  within  two  (2)  years  after  the  publication  of  this  notice. 

Notice  of  Dissolution  of 
Limited  Liability  Company 

TO  All  Creditors  of  and  Claimants  Against 
The  Shield  Exteriors,  LLC 

On  July  17, 2009,  The  Shield  Extedots,  LLC,  a Missouri  limited  liability  company,  filed  its 
Notice  of  Winding  Up  with  the  Missouri  Secretary  of  State.  Persons  or  entities  having  a claim 
against  the  Company  should  send  such  claims  to  Allen  D.  Kirchet,  330  Jefferson  St.,  St.  Charles, 
Missouri  63301.  All  claims  must  include  the  foUowing  information:  1)  The  name  and  address  of  the 
claimant;  2)  The  amount  claimed;  3)  The  date  the  claim  arose;  4)  The  basis  of  the  claim;  and  5)  any 
documentation  to  support  the  claim.  A claim  against  the  Company  will  be  barred  unless  a 
proceeding  to  enforce  the  claim  is  commenced  within  three  years  after  the  publication  of  this 
Notice. 
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NOTICE  OF  DISSOLUTION  OF  LIMITED  LIABILITY  COMPANY 
TO  ALL  CREDITORS  OF  AND  CLAIMANTS  AGAINST 
MARYLAND  APARTMENTS,  L.L.C. 

On  July  1,  2009,  Maryland  Apartments,  L.L.C.  a Missouri  limited  liability 
company,  filed  its  Notice  of  Winding  Up  for  limited  liability  company  with  the  Missouri 
Secretary  of  State,  effective  on  the  filing  date.  Dissolution  was  effective  July  1,  2009. 

Said  company  requests  that  all  persons  and  organizations  who  have  claims  against 
it  present  them  immediately  by  letter  to  the  company  at:  Maryland  Apartments,  L.L.C. 
c/o  Michael  E.  Long,  Esq.,  Stinson  Morrison  Hecker  EEP,  168  N.  Meramec  Avenue, 
Suite  400,  St.  Eouis,  Missouri  63105.  All  claims  must  include  the  name,  address  and 
telephone  number  of  the  claimant;  the  amount  of  the  claim;  the  basis  for  the  claim;  the 
date  on  which  the  claim  arose;  and  documentation  for  the  claim. 

All  claims  against  Maryland  Apartments,  E.E.C.  will  be  barred  unless  a 
proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  the  publication 
of  this  notice. 


NOTICE  OE  WINDING  UP  EOR 
EIMITED  EIABEIITY  COMPANY 
PRO  EEECTRIC  SERVICES,  L.C. 

On  July  13,  2009,  Pro  Electric  Services,  E.C.,  a Missouri  limited  liability  company  (the 
“Company”)  filed  its  Notice  of  Winding  Up  for  Eimited  Eiability  Company  with  the  Missouri 
Secretary  of  State. 

Persons  and  organizations  with  claims  against  Pro  Electric  Servcies,  E.C.  should  present  said 
claims  immediately  by  letter  to  the  Company,  c/o  Affinity  Eaw  Group,  EEC,  Attn:  Kathleen 
Bilderback,  755  South  New  Balias  Road,  Suite  140,  St.  Eouis,  Missouri  63141. 

All  claims  to  Pro  Electric  Servcies,  E.C.  must  include  (1)  the  name,  address,  and  phone  number 
of  the  claimant;  (2)  the  amount  claimed;  (3)  the  basis  of  the  claim;  (4)  the  date  on  which  the 
claim  arose;  and  (5)  documentation  supporting  the  claim. 

NOTICE:  Because  of  the  winding  up  of  Pro  Electric  Servcies,  E.C.,  any  claims  against  it  will  be 
barred  unless  a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  the 
publication  date  of  the  notices  authorized  by  statute,  whichever  is  published  last. 
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Notice  of  Winding  up  for  Midwest  Heart  and  Vascular,  LLC 

On  July  6,  2009,  Midwest  Heart  and  Vascular,  LLC  fded  its  notice  of  Winding  up  with  the 
Missouri  Secretary  of  State. 

Persons  with  claims  against  the  limited  liability  company  should  present  them  in  accordance  with 
the  following  procedure: 

A.  In  order  to  file  a claim  with  the  limited  liability  company,  you  must  furnish  the 
following: 

1 . Amount  of  the  claim 

2.  Basis  for  the  claim 

3.  Documentation  of  the  claim. 

B.  The  claim  must  be  mailed  to: 

James  T.  Buckley 
Buckley  & Buckley 

121  East  Fourth  Street 
Sedalia,  Missouri  65301 

A claim  against  a limited  liability  company  will  be  barred  unless  proceedings  to  enforce  the 
claim  is  commenced  within  three  (3)  years  after  publication  of  this  notice. 

NOTICE  OF  DISSOLUTION 
OF  A LIMITED  LIABILITY  COMPANY 
TO  ALL  CREDITORS  AND  CLAIMANTS 
AGAINST  T.R.  HUGHES  HOME  MORTGAGE  CO.,  L.L.C. 

D/B/A  T.R.  HUGHES  HOME  MORTGAGE  COMPANY 

Notice  is  hereby  given  that  T.R.  Hughes  Home  Mortgage  Co.,  L.L.C. , d/b/a  T.R. 
Hughes  Home  Mortgage  Company,  a Missouri  limited  liability  company  (the 
“Company"),  is  being  liquidated  and  dissolved  pursuant  to  the  Missouri  Limited  Liability 
Company  Act  (the  “Act”).  This  notice  is  being  given  pursuant  to  Section  347.137  of  the 
Act. 


All  persons  with  claims  against  the  company  should  submit  them  in  writing  in 
accordance  with  this  notice  to:  Vatterott,  Shaffar  & Dolan,  P.C.,  Attn:  FJV,  2458  Old 
Dorset!  Road,  Suite  230,  Maryland  Heights,  MO  63043. 

Claims  against  the  Company  must  include:  the  claimant’s  name,  address  and 
phone  number,  the  amount  claimed,  the  date  the  claim  arose,  the  basis  of  the  claim,  and 
documentation  supporting  the  claim. 

A claim  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the 
claim  is  enforced  within  three  years  after  the  publication  of  this  notice. 
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Notice  of  Dissolution  To  All  Creditors  of  And 
Claimants  Against  Andoah  Development  Company  LLC 

On  July  30,  2009,  Andoah  Development  Company  LLC,  a Missouri  limited 
liability  company,  organi2»d  on  September  4, 2003,  Charter  #LC0541635,  filed  its  Notice 
of  Winding  Up  for  Limited  Liability  Company  with  the  Missouri  Secretary  of  State. 
Dissolution  was  effective  on  July  30, 2009. 

Said  limited  liability  company  requests  that  all  persons  and  organizations  who 
have  claims  against  it  present  them  immediately  in  accordance  with  the  Notice  of 
Winding  Up  by  letter  to  Ae  company  at: 

Martin  Huhmann 

c/o  Schlagel  Gordon  & Kinzer,  LLC 

201  E.  Loula  St. 

Olathe,  KS  66061 

All  claims  must  include  name  and  address  of  the  claimant,  the  amount  claimed, 
the  basis  for  the  claim,  and  the  datc(s)  on  which  the  event(s)  on  which  the  claim  is  based 
occurred,  a brief  description  of  the  nature  of  the  debt  or  the  basis  for  the  claim. 

NOTICE:  Because  of  the  dissolution  of  Andoah  Development  Company  LLC, 
any  claims  against  it  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  three  years  after  the  publication  date  of  Ae  three  notices  authorized 
by  statute,  whichever  is  published  last. 


NOTICE  OF  CORPORATE  DISSOLUTION  TO  ALL  CREDITORS  OF  AND 
CLAIMANTS  AGAINST  TELE/SYSTEMS-INVENTORY  MANAGEMENT,  INC. 


On  July  7, 2009,  Tele/Systems-Inventory  Management,  Inc.,  a Missouri 
corporation,  filed  Its  Articles  of  Dissolution  vi/ith  the  Missouri  Secretary  of  State 
effective  on  the  filing  date.  Tele/Systems-Inventory  Management,  Inc.  requests 
all  persons  and  organizations  having  claims  again^  it  to  present  them 
Immediately  by  letter  to  Virginia  G.  Pasewark,  711  Old  Balias  Road,  Suite  102, 
St.  Louis,  Missouri  63141.  All  claims  must  Include  the  name,  address  and 
telephone  number  of  the  claimant,  the  amount  claimed,  the  basis  for  the  claim, 
the  date  of  tfie  claim,  and  attachment  of  all  appropriate  supporting  documents. 


NOTICE:  Because  of  the  dissolution  of  Tele/Systems-inventory  Management, 
Inc.,  any  claims  against  It  will  be  barred  unless  a proceeding  to  enforce  the  claim 
is  commenced  within  two  years  after  the  publication  date. 
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NOTICE  OF  WINDING  UP  OF  LIMITED  LIABILITY  COMPANY  TO  ALL 
CREDITORS  OF  AND  CLAIMANTS  AGAINST  ACCUNET  COMMUNICATIONS 
GROUP,  LLC 


On  June  19, 2009,  AccuNet  Communications  Group,  LLC,  a Missouri  limited 
liability  company,  filed  Its  Notice  of  Winding  Up  with  the  Missouri  Secretary  of 
State  effective  on  the  filing  date.  AccuNet  Communications  Group,  LLC  requests 
all  persons  and  organizations  having  claims  against  it  to  present  them 
immediately  by  letter  to  Timothy  Kramer.  2256  Muegge  Road,  St.  Charles. 
Missouri  63303.  All  claims  must  Include  the  name,  address  and  telephone 
number  of  the  claimant,  the  amount  claimed,  the  basis  for  the  claim,  the  date  of 
the  claim,  and  attachment  of  all  appropriate  supporting  documents. 


NOTICE:  Because  of  the  dissolution  of  AccuNet  Communications  Group,  LLC. 
any  claims  against  it  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  three  years  after  the  publication  date. 


NOTICE  OF  WINDING  UP  OF  LIMITED  LIABILITY  COMPANY  TO  ALL 
CREDITORS  OF  AND  CLAIMANTS  AGAINST  ACCUNET  COMMUNICATIONS. 
LLC 

On  June  19,  2009,  AccuNet  Communications,  LLC,  a Missouri  limited  liability 
company,  filed  its  Notice  of  Winding  Up  with  the  Missouri  Secretary  of  State 
effective  on  the  filing  date.  AccuNet  Communications,  LLC  requests  all  persons 
and  organizations  having  claims  against  it  to  present  them  immediately  by  tetter 
to  Timothy  Kramer,  2255  Muegge  Road,  St.  Charles,  Missouri  63303.  All  claims 
must  include  the  name,  address  and  telephone  number  of  the  claimant,  the 
amount  claimed,  the  basis  for  the  claim,  the  date  of  the  claim,  and  attachment  of 
all  appropriate  supporting  documents. 


NOTICE:  Because  of  the  dissolution  of  AccuNet  Communications,  LLC,  any 
claims  against  it  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  three  years  after  the  publication  date. 
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NOTICE  OF  WINDING  UP  OF  LIMITED  LIABILITY  COMPANY  TO  ALL 
CREDITORS  OF  AND  CLAIMANTS  AGAINST  ACCUNET  COMMUNICATIONS 
MIDWEST.  LLC 


On  June  19,  2009,  AccuNet  Communications  Midwest,  LLC,  a Missouri  limited 
liability  company,  filed  Its  Notice  of  Winding  Up  with  the  Missouri  Secretary  of 
State  effective  on  the  filing  date.  AccuNet  Communications  Midwest,  LLC 
requests  all  persons  and  organizations  having  claims  against  It  to  present  them 
immediately  by  letter  to  Timothy  Kramer,  2255  Muegge  Road,  St.  Charles, 
Missouri  63303.  All  claims  must  include  the  name,  address  and  telephone 
number  of  the  claimant,  the  amount  claimed,  the  basis  for  the  claim,  the  date  of 
the  claim,  and  attachment  of  all  appropriate  supporting  docurpents. 


NOTICE:  Because  of  the  dissolution  of  AccuNet  Communications  Midwest,  LLC, 
any  claims  against  it  will  be  barred  unless  a proceeding  to  enforce  the  claim  is 
commenced  within  three  years  after  the  publication  date. 


NOTICE  OF  WINDING  UP  OF  LIMITED  LIABILITY  COMPANY  TO  ALL 
CREDITORS  OF  AND  CLAIMANTS  AGAINST  TELE/SYSTEMS  HOLDINGS. 
LLC 


On  June  19, 2009,  Tele/Systems  Holdings,  LLC,  a Missouri  limited  liability 
company,  filed  its  Notice  of  Winding  Up  with  the  Missouri  Secretary  of  State 
effective  on  the  filing  date.  Tele/Systems  Holdings,  LLC  requests  all  persons  and 
organizations  having  claims  against  It  to  present  them  Immediately  by  letter  to 
Timothy  Kramer,  2255  Muegge  Road,  St.  Charles,  Missouri  63303.  All  claims 
must  include  the  name,  address  and  telephone  number  of  the  claimant,  the 
amount  claimed,  the  basis  for  the  claim,  the  date  of  the  claim,  and  attachment  of 
all  appropriate  supporting  documents. 


NOTICE:  Because  of  the  dissolution  of  Tele/Systems  Holdings,  LLC.  any  claims 
against  it  will  be  barred  unless  a proceeding  to  enforce  the'  claim  is  commenced 
within  three  years  after  the  publication  date. 
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NOTICE  OF  WINDING  UP  OF  LIMITED  LIABILITY  COMPANY 
TO  ALL  CREDITORS  OF  AND  CLAIMANTS  AGAINST 
OZARKS  MARBLE  & GRANITE,  L.L.C. 


On  July  13, 2009,  OZARKS  MARBLE  & GRANITE,  LL.C.,  a Missouri  limited  liability 
company  (“Company”),  filed  its  Notice  of  Winding  Up  with  the  Missouri  Secretary  of  State, 
effective  on  the  filing  date. 

All  persons  and  oi^anizations  must  submit  to  Company,  c/o  Thomas  D.  Peebles,  Jr., 
Carnahan,  Evans,  Cantwell  & Brown,  P.C.,  2805  S.  Ingram  Mill,  Springfield,  Missouri  65804,  a 
wnttwi  summary  of  any  claims  against  Company,  including:  1)  claimant’s  name,  address  and 
telephone  number;  2)  amount  of  claim;  3)  date(s)  claim  accrued  (or  will  accrue);  4)  brief 
description  of  the  nature  of  the  debt  or  the  basis  for  the  claim;  and  5)  if  the  claim  is  secured,  and 
if  so,  the  collateral  used  as  security. 

Because  of  the  dissolution,  any  claims  against  Company  will  be  baned  unless  a 
proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  the  last  of  filing  or 
publication  of  this  Notice. 
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1 CSR  10 

State  Officials’  Salary  Compensation  Schedule 

30  MoReg  2435 

1 CSR  20-6.010 

Personnel  Advisory  Board  and  Division  of  Personnel 

34  MoReg  1397 

DEPARTMENT  OE  AGRICULTURE 

2 CSR  30-2.010 

Animal  Health 

34  MoReg  1461 

2 CSR  30-2.020 

Animal  Health 

34  MoReg  1468 

2 CSR  30-2.040 

Animal  Health 

34  MoReg  1334 

2 CSR  30-6.015 

Animal  Health 

34  MoReg  1474 

2 CSR  30-6.020 

Animal  Health 

34  MoReg  1475 

2 CSR  30-10.010 

Animal  Health 

34  MoReg  1175 

This  Issue 

2 CSR  80-2.010 

State  Milk  Board 

This  Issue 

2 CSR  80-2.020 

State  Milk  Board 

This  Issue 

2 CSR  80-2.030 

State  Milk  Board 

This  Issue 

2 CSR  80-2.040 

State  Milk  Board 

This  Issue 

2 CSR  80-2.050 

State  Milk  Board 

This  Issue 

2 CSR  80-2.060 

State  Milk  Board 

This  Issue 

2 CSR  80-2.070 

State  Milk  Board 

This  Issue 

2 CSR  80-2.080 

State  Milk  Board 

This  Issue 

2 CSR  80-2.091 

State  Milk  Board 

This  Issue 

2 CSR  80-2.101 

State  Milk  Board 

This  Issue 

2 CSR  80-2.110 

State  Milk  Board 

This  Issue 

2 CSR  80-2.121 

State  Milk  Board 

This  Issue 

2 CSR  80-2.130 

State  Milk  Board 

This  Issue 

2 CSR  80-2.141 

State  Milk  Board 

This  Issue 

2 CSR  80-2.151 

State  Milk  Board 

This  Issue 

2 CSR  80-2.161 

State  Milk  Board 

This  Issue 

2 CSR  80-2.170 

State  Milk  Board 

This  Issue 

2 CSR  90-10 

Weights  and  Measures 

33  MoReg  1193 
This  Issue 

2 CSR  100-2.020 

Missouri  Agriculmral  and  Small  Business 
Development  Authority 

34  MoReg  592 

34  MoReg  1411 

2 CSR  100-2.030 

Missouri  Agricultural  and  Small  Business 
Development  Authority 

34  MoReg  592 

34  MoReg  1411 

2 CSR  100-2.040 

Missouri  Agricultural  and  Small  Business 
Development  Authority 

34  MoReg  593 

34  MoReg  1411 

2 CSR  100-10.010 

Missouri  Agriculmral  and  Small  Business 

Development  Authority 34  MoReg  595 34  MoReg  1411 


3 CSR  10-5.205 

DEPARTMENT  OE  CONSERVATION 

Conservation  Commission 

34  MoReg  1275 

34  MoReg  1740 

3 CSR  10-5.215 

Conservation  Commission 

34  MoReg  1275 

34  MoReg  1740 

3 CSR  10-5.375 

Conservation  Commission 

34  MoReg  831R 

34  MoReg  1412R 

3 CSR  10-6.550 

Conservation  Commission 

34  MoReg  831 

34  MoReg  1412 

3 CSR  10-7.410 

Conservation  Commission 

34  MoReg  831 

34  MoReg  1412 

3 CSR  10-7.425 

Conservation  Commission 

34  MoReg  832 

34  MoReg  1412 

3 CSR  10-7.440 

Conservation  Commission 

N.A. 

34  MoReg  1740 

3 CSR  10-8.510 

Conservation  Commission 

34  MoReg  832 

34  MoReg  1412 

3 CSR  10-8.515 

Conservation  Commission 

34  MoReg  832 

34  MoReg  1412 

3 CSR  10-9.110 

Conservation  Commission 

34  MoReg  834 

34  MoReg  1413 

3 CSR  10-9.353 

Conservation  Commission 

34  MoReg  834 

34  MoReg  1413 

3 CSR  10-9.442 

Conservation  Commission 

34  MoReg  835 

34  MoReg  1413 

3 CSR  10-9.565 

Conservation  Commission 

34  MoReg  836 

34  MoReg  1413 

3 CSR  10-11.110 

Conservation  Commission 

34  MoReg  837 

34  MoReg  1413 

3 CSR  10-11.155 

Conservation  Commission 

34  MoReg  837 

34  MoReg  1413 

3 CSR  10-11.160 

Conservation  Commission 

34  MoReg  837 

34  MoReg  1413 

3 CSR  10-11.180 

Conservation  Commission 

34  MoReg  838 

34  MoReg  1414 

3 CSR  10-11.186 

Conservation  Commission 

34  MoReg  838 

34  MoReg  1414 

3 CSR  10-12.110 

Conservation  Commission 

34  MoReg  838 

34  MoReg  1414 

3 CSR  10-12.115 

Conservation  Commission 

34  MoReg  839 

34  MoReg  1414 

3 CSR  10-12.125 

Conservation  Commission 

34  MoReg  840 

34  MoReg  1414 

3 CSR  10-12.135 

Conservation  Commission 

34  MoReg  840 

34  MoReg  1414 

3 CSR  10-12.140 

Conservation  Commission 

34  MoReg  841 

34  MoReg  1415 

3 CSR  10-12.145 

Conservation  Commission 

34  MoReg  841 

34  MoReg  1415 

3 CSR  10-20.805 

Conservation  Commission 

34  MoReg  1276 

34  MoReg  1741 
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4 CSR  240-2.020 

DEPARTMENT  OE  ECONOMIC  DEVELOPMENT 

Public  Service  Commission 

34  MoReg  1175R 

This  IssueR 

4 CSR  240-3.162 

Public  Service  Commission 

34  MoReg  187 
34  MoReg  595 

34  MoReg  1415 
34  MoReg  1415 

34  MoReg  240RAN 

4 CSR  240-3.240 

Public  Service  Commission 

34  MoReg  842R 

34  MoReg  1741R 

4 CSR  240-3.330 

Public  Service  Commission 

34  MoReg  842R 

34  MoReg  1741R 

4 CSR  240-3.440 

Public  Service  Commission 

34  MoReg  843R 

34  MoReg  1741R 

4 CSR  240-3.635 

Public  Service  Commission 

34  MoReg  843R 

34  MoReg  1741R 

4 CSR  240-20.065 

Public  Service  Commission 

34  MoReg  659 

This  Issue 

4 CSR  240-20.091 

Public  Service  Commission 

34  MoReg  196 
34  MoReg  605 

34  MoReg  1419 
34  MoReg  1419 

34  MoReg  240RAN 

4 CSR  240-126.010 

Public  Service  Commission 

34  MoReg  1176 

This  Issue 

4 CSR  240-126.020 

Public  Service  Commission 

34  MoReg  1176 

This  Issue 

5 CSR  30-4.030 

DEPARTMENT  OE  ELEMENTARY  AND  SECONDARY  EDUCATION 

Division  of  Administrative  and  Financial  Services  34  MoReg  1177R 

34  MoReg  1178 

5 CSR  80-800.200 

Teacher  Quality  and  Urban  Education 

34  MoReg  368 

34  MoReg  1489 

5 CSR  80-800.220 

Teacher  Quality  and  Urban  Education 

34  MoReg  368 

34  MoReg  1489 

5 CSR  80-800.230 

Teacher  Quality  and  Urban  Education 

34  MoReg  369 

34  MoReg  1490 

5 CSR  80-800.260 

Teacher  Quality  and  Urban  Education 

34  MoReg  369 

34  MoReg  1490 

5 CSR  80-800.270 

Teacher  Quality  and  Urban  Education 

34  MoReg  370 

34  MoReg  1491 

5 CSR  80-800.280 

Teacher  Quality  and  Urban  Education 

34  MoReg  370 

34  MoReg  1491 

5 CSR  80-800.350 

Teacher  Quality  and  Urban  Education 

34  MoReg  370 

34  MoReg  1491 

5 CSR  80-800.360 

Teacher  Quality  and  Urban  Education 

34  MoReg  372 

34  MoReg  1492 

5 CSR  80-800.380 

Teacher  Quality  and  Urban  Education 

34  MoReg  372 

34  MoReg  1492 

6 CSR  10-2.100 

DEPARTMENT  OE  HIGHER  EDUCATION 

Commissioner  of  Higher  Education 

34  MoReg  660 

34  MoReg  1493 

6 CSR  10-2.120 

Commissioner  of  Higher  Education 

34  MoReg  662 

34  MoReg  1493 

6 CSR  10-2.130 

Commissioner  of  Higher  Education 

34  MoReg  665 

34  MoReg  1493 

6 CSR  10-3.010 

Commissioner  of  Higher  Education 

34  MoReg  1481 

7 CSR  10-11.010 

DEPARTMENT  OE  TRANSPORTATION 

Missouri  Highways  and  Transportation  Commission 

34  MoReg  1483 

7 CSR  10-11.020 

Missouri  Highways  and  Transportation  Commission 

34  MoReg  1484R 
34  MoReg  1484 

7 CSR  10-11.030 

Missouri  Highways  and  Transportation  Commission 

34  MoReg  1487R 
34  MoReg  1487 

7 CSR  10-25.010 

Missouri  Highways  and  Transportation  Commission 

34  MoReg  1699 
This  Issue 

7 CSR  60-2.010 

Highway  Safety  Diyision 

34  MoReg  1321 

34  MoReg  1340 

7 CSR  60-2.020 

Highway  Safety  Diyision 

34  MoReg  1341 

7 CSR  60-2.030 

Highway  Safety  Diyision 

34  MoReg  1322 

34  MoReg  1342 

7 CSR  60-2.040 

Highway  Safety  Diyision 

34  MoReg  1324 

34  MoReg  1347 

7 CSR  60-2.050 

Highway  Safety  Diyision 

34  MoReg  1348 

7 CSR  60-2.060 

Highway  Safety  Diyision 

34  MoReg  1349 

8 CSR  30-6.010 

DEPARTMENT  OE  LABOR  AND  INDUSTRIAL  RELATIONS 

Division  of  Labor  Standards  34  MoReg  1393 

34  MoReg  1398 

8 CSR  60-1.010 

Missouri  Commission  on  Human  Rights 

34  MoReg  763 

34  MoReg  1680 

8 CSR  60-2.065 

Missouri  Commission  on  Human  Rights 

34  MoReg  763 

34  MoReg  1680 

8 CSR  60-2.130 

Missouri  Commission  on  Human  Rights 

34  MoReg  764 

34  MoReg  1680 

8 CSR  60-2.150 

Missouri  Commission  on  Human  Rights 

34  MoReg  765 

34  MoReg  1680 

8 CSR  60-2.200 

Missouri  Commission  on  Human  Rights 

34  MoReg  765 

34  MoReg  1681 

8 CSR  60-2.210 

Missouri  Commission  on  Human  Rights 

34  MoReg  765 

34  MoReg  1681 

8 CSR  60-4.015 

Missouri  Commission  on  Human  Rights 

34  MoReg  766 

34  MoReg  1681 

8 CSR  60-4.020 

Missouri  Commission  on  Human  Rights 

34  MoReg  766 

34  MoReg  1681 

8 CSR  60-4.030 

Missouri  Commission  on  Human  Rights 

34  MoReg  766 

34  MoReg  1681 

10  CSR  10-5.570 

DEPARTMENT  OE  NATURAL  RESOURCES 

Air  Conservation  Commission 

34  MoReg  199 

34  MoReg  1681 

10  CSR  10-6.045 

Air  Conservation  Commission 

34  MoReg  205 

34  MoReg  1691 

10  CSR  10-6.120 

Air  Conservation  Commission 

34  MoReg  206 

34  MoReg  1691 

10  CSR  10-6.260 

Air  Conservation  Commission 

34  MoReg  208 

34  MoReg  1692 

10  CSR  10-6.320 

Air  Conservation  Commission 

34  MoReg  212R 

34  MoReg  1698R 

10  CSR  10-6.362 

Air  Conservation  Commission 

34  MoReg  1541 

10  CSR  10-6.364 

Air  Conservation  Commission 

34  MoReg  1548 

10  CSR  10-6.366 

Air  Conservation  Commission 

34  MoReg  1552 

10  CSR  20-4.040 

Clean  Water  Commission 

34  MoReg  1326 

34  MoReg  1398 

10  CSR  20-4.061 

Clean  Water  Commission 

34  MoReg  767 

10  CSR  20-6.010 

Clean  Water  Commission 

34  MoReg  772 

10  CSR  20-6.200 

Clean  Water  Commission 

34  MoReg  377 

10  CSR  20-7.031 

Clean  Water  Commission 

33  MoReg  2415 

34  MoReg  379 

10  CSR  20-10.010 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.010) 

34  MoReg  843 

10  CSR  20-10.011 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.011) 

34  MoReg  845 

10  CSR  20-10.012 

Clean  Water  Commission 

34  MoReg  845 

(Changed  to  10  CSR  26-2.012) 
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10  CSR  20-10.020  Clean  Water  Commission 

(Changed  to  10  CSR  26-2.020) 

34  MoReg  847 

10  CSR  20-10.021 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.021) 

34  MoReg  849 

10  CSR  20-10.022 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.022) 

34  MoReg  849 

10  CSR  20-10.030 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.030) 

34  MoReg  850 

10  CSR  20-10.031 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.031) 

34  MoReg  851 

10  CSR  20-10.032 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.032) 

34  MoReg  851 

10  CSR  20-10.033 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.033) 

34  MoReg  851 

10  CSR  20-10.034 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.034) 

34  MoReg  852 

10  CSR  20-10.040 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.040) 

34  MoReg  853 

10  CSR  20-10.041 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.041) 

34  MoReg  854 

10  CSR  20-10.042 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.042) 

34  MoReg  854 

10  CSR  20-10.043 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.043) 

34  MoReg  855 

10  CSR  20-10.044 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.044) 

34  MoReg  857 

10  CSR  20-10.045 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.045) 

34  MoReg  857 

10  CSR  20-10.050 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.050) 

34  MoReg  858 

10  CSR  20-10.051 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.051) 

34  MoReg  862 

10  CSR  20-10.052 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.052) 

34  MoReg  862 

10  CSR  20-10.053 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.053) 

34  MoReg  863 

10  CSR  20-10.060 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.070) 

34  MoReg  866 

10  CSR  20-10.061 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.071) 

34  MoReg  866 

10  CSR  20-10.062 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.072) 

34  MoReg  871 

10  CSR  20-10.063 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.073) 

34  MoReg  877 

10  CSR  20-10.064 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.074) 

34  MoReg  877 

10  CSR  20-10.065 

Clean  Water  Commission 

34  MoReg  884R 

10  CSR  20-10.066 

Clean  Water  Commission 

34  MoReg  884R 

10  CSR  20-10.067 

Clean  Water  Commission 

34  MoReg  884R 

10  CSR  20-10.068 

Clean  Water  Commission 

34  MoReg  885R 

10  CSR  20-10.070 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.060) 

34  MoReg  885 

10  CSR  20-10.071 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.061) 

34  MoReg  885 

10  CSR  20-10.072 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.062) 

34  MoReg  886 

10  CSR  20-10.073 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.063) 

34  MoReg  890 

10  CSR  20-10.074 

Clean  Water  Commission 
(Changed  to  10  CSR  26-2.064) 

34  MoReg  890 

10  CSR  20-11.090 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.090) 

34  MoReg  890 

10  CSR  20-11.091 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.091) 

34  MoReg  891 

10  CSR  20-11.092 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.092) 

34  MoReg  891 

10  CSR  20-11.093 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.093) 

34  MoReg  892 

10  CSR  20-11.094 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.094) 

34  MoReg  892 

10  CSR  20-11.095 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.095) 

34  MoReg  896 

10  CSR  20-11.096 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.096) 

34  MoReg  897 

10  CSR  20-11.097 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.097) 

34  MoReg  900 

10  CSR  20-11.098 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.098) 

34  MoReg  903 

10  CSR  20-11.099 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.099) 

34  MoReg  906 
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10  CSR  20-11.101 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.101) 

34  MoReg  908 

10  CSR  20-11.102 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.102) 

34  MoReg  908 

10  CSR  20-11.103 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.103) 

34  MoReg  909 

10  CSR  20-11.104 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.104) 

34  MoReg  914 

10  CSR  20-11.105 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.105) 

34  MoReg  914 

10  CSR  20-11.106 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.106) 

34  MoReg  915 

10  CSR  20-11.107 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.107) 

34  MoReg  915 

10  CSR  20-11.108 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.108) 

34  MoReg  918 

10  CSR  20-11.109 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.109) 

34  MoReg  920 

10  CSR  20-11.110 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.110) 

34  MoReg  920 

10  CSR  20-11.111 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.111) 

34  MoReg  921 

10  CSR  20-11.112 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.112) 

34  MoReg  921 

10  CSR  20-11.113 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.113) 

34  MoReg  925 

10  CSR  20-11.114 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.114) 

34  MoReg  928 

10  CSR  20-11.115 

Clean  Water  Commission 
(Changed  to  10  CSR  26-3.115) 

34  MoReg  935 

10  CSR  20-13.080 

Clean  Water  Commission 
(Changed  to  10  CSR  26-4.080) 

34  MoReg  937 

10  CSR  20-15.010 

Clean  Water  Commission 
(Changed  to  10  CSR  26-5.010) 

34  MoReg  937 

10  CSR  20-15.020 

Clean  Water  Commission 
(Changed  to  10  CSR  26-5.020) 

34  MoReg  938 

10  CSR  20-15.030 

Clean  Water  Commission 
(Changed  to  10  CSR  26-5.030) 

34  MoReg  938 

10  CSR  25-18.010 

Hazardous  Waste  Management  Commission 

34  MoReg  527  This  Issue 

10  CSR  25-19.010 

Hazardous  Waste  Management  Commission  34  MoReg  1535 

34  MoReg  1553 

10  CSR  26-1.010 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  939 

10  CSR  26-2.010 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.010) 

34  MoReg  843 

10  CSR  26-2.011 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.011) 

34  MoReg  845 

10  CSR  26-2.012 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.012) 

34  MoReg  845 

10  CSR  26-2.020 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.020) 

34  MoReg  847 

10  CSR  26-2.021 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.021) 

34  MoReg  849 

10  CSR  26-2.022 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.022) 

34  MoReg  849 

10  CSR  26-2.030 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.030) 

34  MoReg  850 

10  CSR  26-2.031 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.031) 

34  MoReg  851 

10  CSR  26-2.032 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.032) 

34  MoReg  851 

10  CSR  26-2.033 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.033) 

34  MoReg  851 

10  CSR  26-2.034 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.034) 

34  MoReg  852 

10  CSR  26-2.040 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.040) 

34  MoReg  853 

10  CSR  26-2.041 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.041) 

34  MoReg  854 

10  CSR  26-2.042 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.042) 

34  MoReg  854 

10  CSR  26-2.043 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.043) 

34  MoReg  855 

10  CSR  26-2.044 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.044) 

34  MoReg  857 

10  CSR  26-2.045 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.045) 

34  MoReg  857 

10  CSR  26-2.050 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.050) 

34  MoReg  858 

10  CSR  26-2.051 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.051) 

34  MoReg  862 
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10  CSR  26-2.052 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.052) 

34  MoReg  862 

10  CSR  26-2.053 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.053) 

34  MoReg  863 

10  CSR  26-2.060 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.070) 

34  MoReg  885 

10  CSR  26-2.061 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.071) 

34  MoReg  885 

10  CSR  26-2.062 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.072) 

34  MoReg  886 

10  CSR  26-2.063 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.073) 

34  MoReg  890 

10  CSR  26-2.064 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.074) 

34  MoReg  890 

10  CSR  26-2.070 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.060) 

34  MoReg  866 

10  CSR  26-2.071 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.061) 

34  MoReg  866 

10  CSR  26-2.072 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.062) 

34  MoReg  871 

10  CSR  26-2.073 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.063) 

34  MoReg  877 

10  CSR  26-2.074 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-10.064) 

34  MoReg  877 

10  CSR  26-2.075 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  939 

10  CSR  26-2.076 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  956 

10  CSR  26-2.077 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  968 

10  CSR  26-2.078 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  978 

10  CSR  26-2.079 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  991 

10  CSR  26-2.080 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  1004 

10  CSR  26-2.081 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  1009 

10  CSR  26-2.082 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  1020 

10  CSR  26-3.090 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.090) 

34  MoReg  890 

10  CSR  26-3.091 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.091) 

34  MoReg  891 

10  CSR  26-3.092 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.092) 

34  MoReg  891 

10  CSR  26-3.093 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.093) 

34  MoReg  892 

10  CSR  26-3.094 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.094) 

34  MoReg  892 

10  CSR  26-3.095 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.095) 

34  MoReg  896 

10  CSR  26-3.096 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.096) 

34  MoReg  897 

10  CSR  26-3.097 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.097) 

34  MoReg  900 

10  CSR  26-3.098 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.098) 

34  MoReg  903 

10  CSR  26-3.099 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.099) 

34  MoReg  906 

10  CSR  26-3.101 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.101) 

34  MoReg  908 

10  CSR  26-3.102 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.102) 

34  MoReg  908 

10  CSR  26-3.103 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.103) 

34  MoReg  909 

10  CSR  26-3.104 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.104) 

34  MoReg  914 

10  CSR  26-3.105 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.105) 

34  MoReg  914 

10  CSR  26-3.106 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.106) 

34  MoReg  915 

10  CSR  26-3.107 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.107) 

34  MoReg  915 

10  CSR  26-3.108 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.108) 

34  MoReg  918 

10  CSR  26-3.109 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.109) 

34  MoReg  920 

10  CSR  26-3.110 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.110) 

34  MoReg  920 

10  CSR  26-3.111 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.111) 

34  MoReg  921 

10  CSR  26-3.112 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.112) 

34  MoReg  921 

10  CSR  26-3.113 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.113) 

34  MoReg  925 

10  CSR  26-3.114 

Petroleum  and  Hazardous  Substance  Storage  Tanks 

34  MoReg  928 

(Changed  from  10  CSR  20-11.114) 
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10  CSR  26-3.115 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-11.115) 

34  MoReg  935 

10  CSR  26-4.080 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-13.080) 

34  MoReg  937 

10  CSR  26-5.010 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-15.010) 

34  MoReg  937 

10  CSR  26-5.020 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-15.020) 

34  MoReg  938 

10  CSR  26-5.030 

Petroleum  and  Hazardous  Substance  Storage  Tanks 
(Changed  from  10  CSR  20-15.030) 

34  MoReg  938 

10  CSR  60-2.015 

Safe  Drinking  Water  Commission 

33  MoReg  1964 

34  MoReg  667 

10  CSR  60-4.052 

Safe  Drinking  Water  Commission 

33  MoReg  1967 

34  MoReg  671 

10  CSR  60-4.090 

Safe  Drinking  Water  Commission 

33  MoReg  1991 

34  MoReg  695 

10  CSR  60-4.092 

Safe  Drinking  Water  Commission 

33  MoReg  1996 

34  MoReg  701 

10  CSR  60-4.094 

Safe  Drinking  Water  Commission 

33  MoReg  1996 

34  MoReg  701 

10  CSR  60-5.010 

Safe  Drinking  Water  Commission 

33  MoReg  2006 

34  MoReg  711 

10  CSR  60-7.010 

Safe  Drinking  Water  Commission 

33  MoReg  2006 

34  MoReg  711 

10  CSR  60-8.010 

Safe  Drinking  Water  Commission 

33  MoReg  2010 

34  MoReg  715 

10  CSR  60-8.030 

Safe  Drinking  Water  Commission 

33  MoReg  2014 

34  MoReg  719 

10  CSR  60-9.010 

Safe  Drinking  Water  Commission 

33  MoReg  2018 

34  MoReg  723 

10  CSR  60-13.020 

Safe  Drinking  Water  Commission 

34  MoReg  1393 

34  MoReg  1561 

10  CSR  70-5.010 

Soil  and  Water  Districts  Commission 

This  Issue 

10  CSR  70-5.020 

Soil  and  Water  Districts  Commission 

This  Issue 

10  CSR  70-5.030 

Soil  and  Water  Districts  Commission 

This  Issue 

10  CSR  70-5.040 

Soil  and  Water  Districts  Commission 

This  Issue 

10  CSR  70-5.050 

Soil  and  Water  Districts  Commission 

This  Issue 

10  CSR  70-5.060 

Soil  and  Water  Districts  Commission 

This  Issue 

10  CSR  100-4.020 

Petroleum  Storage  Tank  Insurance  Fund  Board 
of  Trustees 

34  MoReg  1182 

10  CSR  140-2 

Division  of  Energy 

33  MoReg  1103 
33  MoReg  1193 

DEPARTMENT  OE  PUBLIC  SAEETY 


11  CSR  40-2.010 

Division  of  Fire  Safety 

34  MoReg  1570 

11  CSR  40-2.015 

Division  of  Fire  Safety 

34  MoReg  1572 

11  CSR  40-2.022 

Division  of  Fire  Safety 

34  MoReg  1573 

11  CSR  40-2.030 

Division  of  Fire  Safety 

34  MoReg  1574 

11  CSR  40-2.040 

Division  of  Fire  Safety 

34  MoReg  1575 

11  CSR  40-2.061 

Division  of  Fire  Safety 

34  MoReg  1578 

11  CSR  45-4.020 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-4.190 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-4.200 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-4.500 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-4.510 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-4.520 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-4.530 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-4.540 

Missouri  Gaming  Commission 

This  Issue 

11  CSR  45-5.100 

Missouri  Gaming  Commission 

34  MoReg  1578 

11  CSR  80-5.010 

Missouri  State  Water  Patrol 

34  MoReg  282 

12  CSR  10-3.562 

DEPARTMENT  OE  REVENUE 

Director  of  Revenue 

34  MoReg  1729R 

12  CSR  10-7.320 

Director  of  Revenue 

34  MoReg  215R 

34  MoReg  1493W 

12  CSR  10-16.170 

Director  of  Revenue 

34  MoReg  215R 

34  MoReg  1493W 

12  CSR  30-2.018 

State  Tax  Commission 

34  MoReg  1276 

12  CSR  30-3.010 

State  Tax  Commission 

34  MoReg  1276 

13  CSR  70-3.120 

DEPARTMENT  OE  SOCIAL  SERVICES 
MO  HealthNet  Division 

34  MoReg  1350 

13  CSR  70-3.170 

MO  HealthNet  Division  34  MoReg  1537 

34  MoReg  1578 

13  CSR  70-3.180 

MO  HealthNet  Division 

34  MoReg  723 

34  MoReg  1494 

13  CSR  70-3.190 

MO  HealthNet  Division 

34  MoReg  608 

34  MoReg  1494 

13  CSR  70-4.090 

MO  HealthNet  Division 

34  MoReg  1350 

13  CSR  70-10.016 

MO  HealthNet  Division 

34  MoReg  1582 

13  CSR  70-10. 110 

MO  HealthNet  Division 

34  MoReg  1586 

13  CSR  70-15.010 

MO  HealthNet  Division 
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13  CSR  70-15.110 

MO  HealthNet  Division 

34  MoReg  1459 
34  MoReg  1538 

34  MoReg  1588 

13  CSR  70-20.320 

MO  HealthNet  Division 

34  MoReg  1590 

13  CSR  70-55.010 

MO  HealthNet  Division 

34  MoReg  1353 

15  CSR  30-45.040 

ELECTED  OEFICIALS 

Secretary  of  State 

34  MoReg  1488 

15  CSR  30-50.010 

Secretary  of  State 

34  MoReg  1408 

15  CSR  30-50.030 

Secretary  of  State 

34  MoReg  1408 

15  CSR  30-51.030 

Secretary  of  State 

34  MoReg  1409 

15  CSR  30-51.171 

Secretary  of  State 

34  MoReg  1409 

15  CSR  30-53.010 

Secretary  of  State 

34  MoReg  1409 

15  CSR  30-59.010 

Secretary  of  State 

34  MoReg  1410 

15  CSR  60-15.010 

Attorney  General 

34  MoReg  651 

34  MoReg  724 

34  MoReg  1494 

15  CSR  60-15.020 

Attorney  General 

34  MoReg  651 

34  MoReg  724 

34  MoReg  1495 

15  CSR  60-15.030 

Attorney  General 

34  MoReg  652 

34  MoReg  725 

34  MoReg  1495 

15  CSR  60-15.040 

Attorney  General 

34  MoReg  652 

34  MoReg  725 

34  MoReg  1496 

15  CSR  60-15.050 

Attorney  General 

34  MoReg  653 

34  MoReg  726 

34  MoReg  1497 

16  CSR  50-10.050 

RETIREMENT  SYSTEMS 

The  County  Employees’  Retirement  Fund 

34  MoReg  1024 

34  MoReg  1742 

19  CSR  20-44.010 

DEPARTMENT  OE  HEALTH  AND  SENIOR  SERVICES 

Division  of  Community  and  Public  Health 

34  MoReg  288 

34  MoReg  1498 

19  CSR  30-40.342 

Division  of  Regulation  and  Licensure 

34  MoReg  289 

19  CSR  30-40.600 

Division  of  Regulation  and  Licensure 

34  MoReg  296 

34  MoReg  1498 

19  CSR  30-70.650 

Division  of  Regulation  and  Licensure 

34  MoReg  1729 

19  CSR  40-11.010 

Division  of  Maternal,  Child  and 
Family  Health 

34  MoReg  271 

34  MoReg  304 

34  MoReg  1504 

19  CSR  60-50 

Missouri  Health  Facilities  Review  Committee 

34  MoReg  1701 
This  Issue 

20  CSR 

DEPARTMENT  OF  INSURANCE,  FINANCIAL  INSTITUTIONS  AND  PROFESSIONAL  REGISTRATION 

Construction  Claims  Binding  Arbitration  Cap 

32  MoReg  667 

33  MoReg  150 
33  MoReg  2446 

20  CSR 

Medical  Malpractice 

30  MoReg  481 

31  MoReg  616 

32  MoReg  545 

20  CSR 

Sovereign  Immunity  Limits 

30  MoReg  108 

30  MoReg  2587 

31  MoReg  2019 
33  MoReg  150 
33  MoReg  2446 


20  CSR 

State  Legal  Expense  Fund  Cap 

32  MoReg  668 

33  MoReg  150 
33  MoReg  2446 

20  CSR  200-1.005 

Insurance  Solvency  and  Company  Regulation 

34  MoReg  1738 

20  CSR  200-1.030 

Insurance  Solveney  and  Company  Regulation 

34  MoReg  1738 

20  CSR  400-2.200 

Life,  Annuities  and  Health 

34  MoReg  542 

20  CSR  400-3.650 

Life,  Annuities  and  Health  34  MoReg  1539 

This  Issue 

20  CSR  2015-1.030 

Acupuncturist  Advisory  Committee  34  MoReg  1173 

20  CSR  2030-2.010 

Missouri  Board  for  Architects,  Professional  Engineers, 
Professional  Land  Surveyors,  and  Landscape  Architects 

34  MoReg  1182 

34  MoReg  1742 

20  CSR  2030-2.040 

Missouri  Board  for  Architects,  Professional  Engineers, 
Professional  Land  Surveyors,  and  Landscape  Architects 

This  Issue 

20  CSR  2030-11.025 

Missouri  Board  for  Architects,  Professional  Engineers, 
Professional  Land  Surveyors,  and  Landscape  Architects 

34  MoReg  1183 

34  MoReg  1742 

20  CSR  2030-11.035 

Missouri  Board  for  Architects,  Professional  Engineers, 
Professional  Land  Surveyors,  and  Landscape  Architects 

34  MoReg  1185 

34  MoReg  1742 

20  CSR  2030-21.010 

Missouri  Board  for  Architects,  Professional  Engineers, 
Professional  Land  Surveyors,  and  Landscape  Architects 

This  Issue 

20  CSR  2085-3.010 

Board  of  Cosmetology  and  Barber  Examiners  34  MoReg  1459 

34  MoReg  1024 
This  Issue 

34  MoReg  1743 

20  CSR  2085-5.010 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1187 

34  MoReg  1743 

20  CSR  2085-6.010 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1187 

34  MoReg  1743 

20  CSR  2085-7.010 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1187 

34  MoReg  1743 

20  CSR  2085-7.050 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1188 

34  MoReg  1743 

20  CSR  2085-8.030 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1188 

34  MoReg  1743 

20  CSR  2085-8.040 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1189 

34  MoReg  1744 

20  CSR  2085-8.060 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1189 

34  MoReg  1744 

20  CSR  2085-9.010 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1189 

34  MoReg  1744 

20  CSR  2085-9.020 

Board  of  Cosmetology  and  Barber  Examiners 

This  Issue 

20  CSR  2085-10.010 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1190 

34  MoReg  1744 

20  CSR  2085-10.020 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1192 

34  MoReg  1745 

20  CSR  2085-10.060 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1194R 
34  MoReg  1194 

34  MoReg  1745R 
34  MoReg  1745 

20  CSR  2085-11.020 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1195 

34  MoReg  1745 

20  CSR  2085-12.010 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1195 

This  Issue 

20  CSR  2085-12.040 

Board  of  Cosmetology  and  Barber  Examiners 

This  Issue 
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20  CSR  2085-12.060 

Board  of  Cosmetology  and  Barber  Examiners 

34  MoReg  1195 

34  MoReg  1745 

20  CSR  2085-12.070 

Board  of  Cosmetology  and  Barber  Examiners 

This  Issue 

20  CSR  2085-12.080 

Board  of  Cosmetology  and  Barber  Examiners 

This  Issue 

20  CSR  2110-2.120 

Missouri  Dental  Board 

34  MoReg  1592 

20  CSR  2120-1.040 

State  Board  of  Embalmers  and  Funeral  Directors 

This  Issue 

20  CSR  2120-2.010 

State  Board  of  Embalmers  and  Funeral  Directors 

This  Issue 

20  CSR  2120-2.040 

State  Board  of  Embalmers  and  Funeral  Directors 

This  Issue 

20  CSR  2120-2.060 

State  Board  of  Embalmers  and  Funeral  Directors 

This  Issue 

20  CSR  2120-2.070 

State  Board  of  Embalmers  and  Funeral  Directors 

34  MoReg  1196 

This  Issue 

20  CSR  2120-2.071 

State  Board  of  Embalmers  and  Funeral  Directors 

34  MoReg  1196 

This  Issue 

20  CSR  2145-1.040 

Missouri  Board  of  Geologist  Registration 

34  MoReg  1028 

34  MoReg  1745 

20  CSR  2150-3.010 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1030 

20  CSR  2150-3.020 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1035 

20  CSR  2150-3.030 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1037R 
34  MoReg  1037 

20  CSR  2150-3.040 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1040R 
34  MoReg  1040 

20  CSR  2150-3.050 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1044R 
34  MoReg  1044 

20  CSR  2150-3.053 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1048 

20  CSR  2150-3.055 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1053 

20  CSR  2150-3.057 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1058 

20  CSR  2150-3.060 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1064R 
34  MoReg  1064 

20  CSR  2150-3.063 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1067 

20  CSR  2150-3.066 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1073 

20  CSR  2150-3.080 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1077 

20  CSR  2150-3.085 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1077 

20  CSR  2150-3.090 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1082 

20  CSR  2150-3.100 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1082 

20  CSR  2150-3.110 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1086 

20  CSR  2150-3.120 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1086 

20  CSR  2150-3.150 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1087R 
34  MoReg  1087 

20  CSR  2150-3.153 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1092 

20  CSR  2150-3.160 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1097 

20  CSR  2150-3.163 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1097 

20  CSR  2150-3.165 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1102 

20  CSR  2150-3.170 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1108 

20  CSR  2150-3.180 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1108 

20  CSR  2150-3.201 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1112 

20  CSR  2150-5.020 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  128 

34  MoReg  1355W 

20  CSR  2150-7.135 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1197 

34  MoReg  1746 

20  CSR  2150-7.136 

State  Board  of  Registration  for  the  Healing  Arts 

34  MoReg  1197 

34  MoReg  1746 

20  CSR  2200-4.010 

State  Board  of  Nursing 

34  MoReg  1112 

34  MoReg  1746 

20  CSR  2205-1.050 

Missouri  Board  of  Occupational  Therapy  34  MoReg  1173 

20  CSR  2234-1.010 

Board  of  Private  Investigator  Examiners 

34  MoReg  1593 

20  CSR  2234-1.020 

Board  of  Private  Investigator  Examiners 

34  MoReg  1594 

20  CSR  2234-1.030 

Board  of  Private  Investigator  Examiners 

34  MoReg  1597 

20  CSR  2234-1.040 

Board  of  Private  Investigator  Examiners 

34  MoReg  1600 

20  CSR  2234-1.050 

Board  of  Private  Investigator  Examiners 

34  MoReg  1603 

20  CSR  2234-2.010 

Board  of  Private  Investigator  Examiners 

34  MoReg  1603 

20  CSR  2234-2.020 

Board  of  Private  Investigator  Examiners 

34  MoReg  1609 

20  CSR  2234-2.030 

Board  of  Private  Investigator  Examiners 

34  MoReg  1613 

20  CSR  2234-2.040 

Board  of  Private  Investigator  Examiners 

34  MoReg  1617 

20  CSR  2234-3.010 

Board  of  Private  Investigator  Examiners 

34  MoReg  1621 

20  CSR  2234-3.020 

Board  of  Private  Investigator  Examiners 

34  MoReg  1626 

20  CSR  2234-3.030 

Board  of  Private  Investigator  Examiners 

34  MoReg  1630 

20  CSR  2234-3.040 

Board  of  Private  Investigator  Examiners 

34  MoReg  1634 

20  CSR  2234-3.050 

Board  of  Private  Investigator  Examiners 

34  MoReg  1639 

20  CSR  2234-3.060 

Board  of  Private  Investigator  Examiners 

34  MoReg  1641 

20  CSR  2234-3.070 

Board  of  Private  Investigator  Examiners 

34  MoReg  1643 

20  CSR  2234-4.010 

Board  of  Private  Investigator  Examiners 

34  MoReg  1645 

20  CSR  2234-4.020 

Board  of  Private  Investigator  Examiners 

34  MoReg  1650 

20  CSR  2234-4.030 

Board  of  Private  Investigator  Examiners 

34  MoReg  1653 

20  CSR  2234-4.040 

Board  of  Private  Investigator  Examiners 

34  MoReg  1657 

20  CSR  2234-4.050 

Board  of  Private  Investigator  Examiners 

34  MoReg  1661 

20  CSR  2234-5.010 

Board  of  Private  Investigator  Examiners 

34  MoReg  1665 

20  CSR  2234-6.010 

Board  of  Private  Investigator  Examiners 

34  MoReg  1668 

20  CSR  2234-7.010 

Board  of  Private  Investigator  Examiners 

34  MoReg  1674 

20  CSR  2235-1.015 

State  Committee  of  Psychologists 

34  MoReg  1198 

34  MoReg  1746 

20  CSR  2235-2.070 

State  Committee  of  Psychologists 

34  MoReg  1199 

34  MoReg  1746 

20  CSR  2235-2.080 

State  Committee  of  Psychologists 

34  MoReg  1199 

34  MoReg  1747 

20  CSR  2245-3.005 

Real  Estate  Appraisers 

34  MoReg  1277R 
34  MoReg  1277 

20  CSR  2245-5.020 

Real  Estate  Appraisers 

34  MoReg  1117 

20  CSR  2250-4.040 

Missouri  Real  Estate  Commission 

34  MoReg  1200 

34  MoReg  1747 

20  CSR  2250-4.050 

Missouri  Real  Estate  Commission 

34  MoReg  1202 

34  MoReg  1747 

20  CSR  2250-4.070 

Missouri  Real  Estate  Commission 

34  MoReg  1204 

34  MoReg  1747 

20  CSR  2250-4.075 

Missouri  Real  Estate  Commission 

34  MoReg  1206 

34  MoReg  1747 
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20  CSR  2250-8.030 

Missouri  Real  Estate  Commission 

34  MoReg  1206 

34  MoReg  1747 

20  CSR  2250-8.090 

Missouri  Real  Estate  Commission 

34  MoReg  1206 

34  MoReg  1748 

20  CSR  2250-8.095 

Missouri  Real  Estate  Commission 

34  MoReg  1207 

34  MoReg  1748 

20  CSR  2250-8.096 

Missouri  Real  Estate  Commission 

34  MoReg  1208 

34  MoReg  1748 

20  CSR  2250-8.097 

Missouri  Real  Estate  Commission 

34  MoReg  1209 

34  MoReg  1748 

20  CSR  2250-8.155 

Missouri  Real  Estate  Commission 

34  MoReg  1209R 
34  MoReg  1209 

34  MoReg  1748R 
34  MoReg  1748 

20  CSR  2250-8.200 

Missouri  Real  Estate  Commission 

34  MoReg  1213 

34  MoReg  1749 

20  CSR  2250-8.220 

Missouri  Real  Estate  Commission 

34  MoReg  1213 

34  MoReg  1749 

20  CSR  2250-10.100 

Missouri  Real  Estate  Commission 

34  MoReg  1213 

34  MoReg  1749 

20  CSR  2267-2.010 

Office  of  Tattooing,  Body  Piercing,  and 
Branding 

This  Issue 

20  CSR  2267-2.020 

Office  of  Tattooing,  Body  Piercing,  and 
Branding 

34  MoReg  1174 

20  CSR  2267-6.030 

Office  of  Tattooing,  Body  Piercing,  and 
Branding 

This  IssueR 

20  CSR  2270-1.021 

Missouri  Veterinary  Medical  Board 

34  MoReg  823 

34  MoReg  1121 

34  MoReg  1749 

20  CSR  2270-3.020 

Missouri  Veterinary  Medical  Board 

34  MoReg  1214 

34  MoReg  1749 

20  CSR  2270-4.042 

Missouri  Veterinary  Medical  Board 

This  Issue 
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Department  of  Transportation 

Highway  Safety  Division 

7 CSR  60-2.010  Definitions  34  MoReg  1321 

7 CSR  60-2.030  Standards  and  Speeifications 34  MoReg  1322 

7 CSR  60-2.040  Responsibilities  of  Authorized  Service  Providers 34  MoReg  1324 

Department  of  Labor  and  Industrial  Relations 

Division  of  Labor  Standards 

8 CSR  30-6.010  Reduction  in  Minimum  Wage  Based  on  Physical  or  Mental 


•July  1,  2009 
.July  1,  2009 
.July  1,  2009 


Disabilities 


Department  of  Natural  Resources 

Clean  Water  Commission 

10  CSR  20-4.040  State  Revolving  Fund  General  Assistance  Regulation  34  MoReg  1326 

Hazardous  Waste  Management  Commission 

10  CSR  25-19.010  Electronics  Scrap  Management  34  MoReg  1535 

Safe  Drinking  Water  Commission 

10  CSR  60-13.020  Drinking  Water  Revolving  Fund  Loan  Program 34  MoReg  1393 

Soil  and  Water  Districts  Commission 
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20  CSR  2205-1.050  Fees  34  MoReg  1173  . . .April  17,  2009 

Office  of  Tattooing,  Body  Piercing,  and  Branding 

20  CSR  2267-2.020  Fees  34  MoReg  1174  . . .April  17,  2009 

Missouri  Veterinary  Medical  Board 

20  CSR  2270-1.021  Fees  34  MoReg  823  April  2,  2009 


.Feb.  25,  2010 


.April  19,  2009  Jan.  27,  2010 


.Feb.  25,  2010 


.April  17,  2009  Jan.  27,  2010 

.April  17,  2009  Jan.  27,  2010 


.Jan.  12,  2010 
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Publication 

2009 

09-21  Declares  a state  of  emergency  exists  in  the  state  of  Missouri  and  directs  that 

Missouri  State  Emergency  Operations  Plan  remain  activated 

May  14,  2009 

34  MoReg  1332 

09-20  Gives  the  direetor  of  the  Missouri  Department  of  Natural  Resources  full 

discretionary  authority  to  temporarily  waive  or  suspend  the  operation  of  any 
statutory  or  administrative  rule  or  regulation  eurrently  In  place  under  his 
purview  in  order  to  best  serve  the  interests  of  the  public  health  and  safety 

during  the  period  of  the  emergency  and  the  subsequent  recovery  period May  12,  2009 34  MoReg  1331 


09-19 

Declares  a state  of  emergency  exists  in  the  state  of  Missouri  and  directs  that 
the  Missouri  State  Emergency  Operations  Plan  be  activated 

May  8,  2009 

34  MoReg  1329 

09-18 

Orders  that  all  state  agencies  whose  building  management  falls  under  the 
direction  of  the  Offiee  of  Administration  shall  institute  polieies  that  will  result 
in  reductions  of  energy  eonsumption  of  two  percent  per  year  for  each  of  the 
next  ten  years 

April  23,  2009 

34  MoReg  1273 

09-17 

Creates  the  Transform  Missouri  Project  as  well  as  the  Taxpayer  Accountability, 
Compliance,  and  Transparency  Unit,  and  rescinds  Executive  Order  09-12 

March  31,  2009 

34  MoReg  828 

09-16 

Directs  the  Department  of  Corrections  to  lead  a permanent.  Interagency 
steering  team  for  the  Missouri  Reentry  Process 

March  26,  2009 

34  MoReg  826 

09-15 

Expands  the  Missouri  Automotive  Jobs  Task  Eorce  to  consist  of  18  members 

March  24,  2009 

34  MoReg  824 

09-14 

Designates  members  of  the  governor’s  staff  as  having  supervisory  authority 
over  departments,  divisions,  or  ageneies 

March  5,  2009 

34  MoReg  761 

09-13 

Extends  Exeeutive  Order  09-04  and  Executive  Order  09-07  through 
March  31,  2009 

Eebruary  25,  2009 

34  MoReg  657 

09-12 

Creates  and  establishes  the  Transform  Missouri  Initiative 

Eebruary  20,  2009 

34  MoReg  655 

09-11 

Orders  the  Department  of  Health  and  Senior  Serviees  and  the  Department 
of  Social  Services  to  transfer  the  Blindness  Education,  Screening  and 
Treatment  Program  (BEST)  to  the  Department  of  Social  Services 

Eebruary  4,  2009 

34  MoReg  590 

09-10 

Orders  the  Department  of  Elementary  and  Secondary  Education 
and  the  Department  of  Economic  Development  to  transfer  the 
Missouri  Customized  Training  Program  to  the  Department  of 
Economic  Development 

Eebruary  4,  2009 

34  MoReg  588 

09-09 

Transfers  the  various  scholarship  programs  under  the  Departments  of 
Agriculture,  Elementary  and  Secondary  Education,  Higher  Edueation, 
and  Natural  Resources  to  the  Department  of  Higher  Education 

Eebruary  4,  2009 

34  MoReg  585 

09-08 

Designates  members  of  the  governor’s  staff  as  having  supervisory  authority 
over  departments,  divisions,  or  ageneies 

Eebruary  2,  2009 

34  MoReg  366 

09-07 

Gives  the  director  of  the  Missouri  Department  of  Natural  Resources 
the  authority  to  temporarily  suspend  regulations  in  the  aftermath  of  severe 
weather  that  began  on  January  26 

January  30,  2009 

34  MoReg  364 

09-06 

Activates  the  state  militia  in  response  to  the  aftermath  of  severe  storms  that 
began  on  January  26 

January  28,  2009 

34  MoReg  362 

09-05 

Establishes  a Complete  Count  Committee  for  the  2010  Census 

January  27,  2009 

34  MoReg  359 

09-04 

Declares  a state  of  emergency  and  activates  the  Missouri  State  Emergency 
Operations  Plan 

January  26,  2009 

34  MoReg  357 

09-03 

Directs  the  Missouri  Department  of  Economic  Development,  working  with 
the  Missouri  Development  Einance  Board,  to  ereate  a pool  of  funds  designated 
for  low-interest  and  no-interest  direct  loans  for  small  business  January  13,  2009 

34  MoReg  281 

09-02 

Creates  the  Economic  Stimulus  Coordination  Council 

January  13,  2009 

34  MoReg  279 

09-01 

Creates  the  Missouri  Automotive  Jobs  Task  Eorce 

January  13,  2009 

34  MoReg  277 

08-41 

2008 

Extends  Exeeutive  Order  07-31  until  January  12,  2009 

January  9,  2009 

34  MoReg  275 

08-40 

Extends  Exeeutive  Order  07-01  until  January  1,  2010 

December  17,  2008 

34  MoReg  181 

08-39 

Closes  state  offiees  in  Cole  County  on  Monday,  January  12,  2009 

December  3,  2008 

34  MoReg  11 

08-38 

Amends  Executive  Order  03-17  to  revise  the  composition  of  the  committee 
to  include  the  Divisional  Commander  of  the  Midland  Division  of  the 
Salvation  Army  or  his  or  her  designee 

November  25,  2008 

34  MoReg  10 
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Orders 

08-37 

Subject  Matter  Filed  Date 

Orders  the  Department  of  Natural  Resourees  to  develop  a voluntary  certification 
program  to  identify  environmentally  responsible  practices  in  Missouri’s  lodging 
industries  November  13,  2008 

Publication 

33  MoReg  2424 

08-36 

Orders  the  departments  and  agencies  of  the  Executive  Branch  of  Missouri  state 
government  to  adopt  a Pandemic  Flu  Share  Leave  Program 

October  23,  2008 

33  MoReg  2313 

08-35 

Creates  the  Division  of  Developmental  Disabilities  and  abolishes  the  Division 
of  Mental  Retardation  and  Developmental  Disabilities  within  the  Department 
of  Mental  Health 

October  16,  2008 

33  MoReg  2311 

08-34 

Establishes  the  Complete  Count  Committee  to  ensure  an  accurate  count  of 
Missouri  citizens  during  the  2010  Census 

October  21,  2008 

33  MoReg  2309 

08-33 

Advises  that  state  offices  will  be  closed  on  Friday,  December  26,  2008 

October  29,  2008 

33  MoReg  2308 

08-32 

Advises  that  state  offices  will  be  closed  on  Friday,  November  28,  2008 

October  2,  2008 

33  MoReg  2088 

08-31 

Declares  that  a state  of  emergency  exists  in  the  state  of  Missouri  and  directs 
that  the  Missouri  State  Emergency  Operations  Plan  be  activated 

September  15,  2008 

33  MoReg  1863 

08-30 

Directs  the  Adjutant  General  call  and  order  into  active  service  such  portions  ol 
the  organized  militia  as  he  deems  necessary  to  aid  the  executive  officials  of 
Missouri,  to  protect  life  and  property,  and  to  support  civilian  authorities 

September  15,  2008 

33  MoReg  1861 

08-29 

Transfers  the  Breath  Alcohol  Program  back  to  the  Department  of  Health  and 
Senior  Services  from  the  Department  of  Transportation  by  Type  I transfer 

September  12,  2008 

33  MoReg  1859 

08-28 

Orders  and  directs  the  Adjutant  General  of  the  state  of  Missouri,  or  his 
designee,  to  call  and  order  forthwith  into  active  service  such  portions  of  the 
organized  militia  as  he  deems  necessary  to  aid  the  executive  officials  of 
Missouri  to  protect  life  and  property 

August  30,  2008 

33  MoReg  1801 

08-27 

Declares  that  Missouri  will  implement  the  Emergency  Management 
Assistance  Compact  with  Louisiana  in  evacuating  disaster  victims 
associated  with  Hurricane  Gustav  from  that  state  to  the  state  of  Missouri 

August  30,  2008 

33  MoReg  1799 

08-26 

Extends  the  order  contained  in  Executive  Orders  08-21,  08-23,  and  08-25 

August  29,  2008 

33  MoReg  1797 

08-25 

Extends  the  order  contained  in  Executive  Orders  08-21  and  08-23 

July  28,  2008 

33  MoReg  1658 

08-24 

Extends  the  declaration  of  emergency  contained  in  Executive  Order  08-20 
and  the  terms  of  Executive  Order  08-19 

July  11,  2008 

33  MoReg  1546 

08-23 

Extends  the  declaration  of  emergency  contained  in  Executive  Order  08-21 

July  11,  2008 

33  MoReg  1545 

08-22 

Designates  members  of  staff  with  supervisory  authority  over  selected  state 
agencies 

July  3,  2008 

33  MoReg  1543 

08-21 

Authorizes  the  Department  of  Natural  Resources  to  temporarily  waive  or 
suspend  rules  during  the  period  of  the  emergency 

June  20,  2008 

33  MoReg  1389 

08-20 

Declares  a state  of  emergency  exists  and  directs  the  Missouri  State  Emergency 
Operations  Plan  be  activated 

June  11,  2008 

33  MoReg  1331 

08-19 

Orders  and  directs  the  Adjutant  General  of  the  state  of  Missouri,  or  his 
designee,  to  call  and  order  forthwith  into  active  service  such  portions  of  the 
organized  militia  as  he  deems  necessary  to  aid  the  executive  officials  of 
Missouri  to  protect  life  and  property 

June  11,  2008 

33  MoReg  1329 

08-18 

Authorizes  the  Department  of  Natural  Resources  to  temporarily  waive  or 
suspend  rules  during  the  period  of  the  emergency 

May  13,  2008 

33  MoReg  1131 

08-17 

Extends  the  declaration  of  emergency  contained  in  Executive  Order  08-14 
and  the  terms  of  Executive  Order  08-15 

April  29,  2008 

33  MoReg  1071 

08-15 

Calls  organized  militia  into  active  service 

April  1,  2008 

33  MoReg  905 

08-14 

Declares  a state  of  emergency  exists  and  directs  the  Missouri  State  Emergency 
Operations  Plan  be  activated 

April  1,  2008 

33  MoReg  903 

08-13 

Expands  the  number  of  state  employees  allowed  to  participate  in  the  Missouri 
Mentor  Initiative 

March  27,  2008 

33  MoReg  901 

08-12 

Authorizes  the  Department  of  Natural  Resources  to  temporarily  waive  or 
suspend  rules  during  the  period  of  the  emergency 

March  21,  2008 

33  MoReg  899 

08-11 

Calls  organized  militia  into  active  service 

March  18,  2008 

33  MoReg  897 

08-10 

Declares  a state  of  emergency  exists  and  directs  the  Missouri  State  Emergency 
Operations  Plan  be  activated 

March  18,  2008 

33  MoReg  895 

08-09 

Establishes  the  Missouri  Civil  War  Sesquicentennial  Commission 

March  6,  2008 

33  MoReg  783 

08-08 

Gives  Department  of  Natural  Resources  authority  to  suspend  regulations  in 
the  aftermath  of  severe  weather  that  began  on  Eebruary  10,  2008 

Eebruary  20,  2008 

33  MoReg  715 
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Declares  that  a state  of  emergency  exists  in  the  state  of  Missouri. 

Filed  Date 

Eebruary  12,  2008 

Publication 

33  MoReg  625 

08-06 

Orders  and  direets  the  Adjutant  General  of  the  state  of  Missouri,  or  his 
designee,  to  call  and  order  forthwith  into  active  service  such  portions  of  the 
organized  militia  as  he  deems  neeessary  to  aid  the  executive  offieials  of 
Missouri  to  proteet  life  and  property 

February  12,  2008 

33  MoReg  623 

08-05 

Extends  Executive  Orders,  07-34,  07-36  and  07-39  through  March  15,  2008 
for  the  purpose  of  eontinuing  the  cleanup  efforts  in  affeeted  communities 

February  11,  2008 

33  MoReg  621 

08-04 

Transfers  authority  of  the  sexual  assault  evidentiary  kit  and  exam  payment 
program  from  the  Department  of  Health  and  Senior  Services  to  Department 
of  Publie  Safety  by  Type  1 transfer 

February  6,  2008 

33  MoReg  619 

08-03 

Activates  the  state  militia  in  response  to  the  aftermath  of  severe  storms 
that  began  on  January  7,  2008 

January  11,  2008 

33  MoReg  405 

08-02 

Aetivates  the  Missouri  State  Emergency  Operations  Plan  in  the  aftermath  of 
severe  weather  that  began  on  January  7,  2008 

January  11,  2008 

33  MoReg  403 

08-01 

Establishes  the  post  of  Missouri  Poet  Eaureate 

January  8,  2008 

33  MoReg  401 
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clean  air  interstate  rule  SO2  trading  program;  10  CSR  10- 
6.366;  8/3/09 


ACUPUNCTURIST  ADVISORY  COMMITTEE 

fees;  20  CSR  2015-1.030;  5/15/09 

ADMINISTRATION,  OEEICE  OF 

personnel  advisory  board  and  division  of  personnel 
management  training;  1 CSR  20-6.010;  7/1/09 

AGRICULTURE 

agricultural  and  small  business  development  program 

applicant  eligibility  requirements;  2 CSR  100-2.020;  3/16/09, 
7/1/09 

deseription  of  operation,  definitions,  and  method  of  distribu- 
tion and  repayment  of  tax  eredits;  2 CSR  100-10.010; 
3/16/09,  7/1/09 

fees;  2 CSR  100-2.040;  3/16/09,  7/1/09 
time  and  manner  of  filing  applieation;  2 CSR  100-2.030; 
3/16/09,  7/1/09 

animal  health 

animal  health  requirements  for  exhibition;  2 CSR  30-2.040; 
6/15/09 

duties  and  faeilities  of  the  market/sale  veterinarian;  2 CSR  30- 
6.020;  7/15/09 

health  requirements  governing  the  admission  of  livestoek, 

poultry,  and  exotic  animals  entering  Missouri;  2 CSR 
30-2.010;  7/15/09 

inspeetion  of  meat  and  poultry;  2 CSR  30-10.010;  5/15/09, 
9/1/09 

movement  of  livestock,  poultry,  and  exotic  animals  within 
Missouri;  2 CSR  30-2.020;  7/15/09 
requirements  and  responsibilities  of  market  licensees;  2 CSR 
30-6.015;  7/15/09 
milk  board,  state 

animal  health;  2 CSR  80-2.080;  9/1/09 
definitions;  2 CSR  80-2.010;  9/1/09 
enforcement;  2 CSR  80-2.151;  9/1/09 
examination  of  milk  and  milk  products,  the;  2 CSR  80-2.060; 
9/1/09 

future  dairy  farms  and  milk  plants;  2 CSR  80-2.121;  9/1/09 
inspection  frequency  and  procedure;  2 CSR  80-2.050;  9/1/09 
labeling;  2 CSR  80-2.040;  9/1/09 

milk  and  milk  products  from  points  beyond  the  limits  of  rou- 
tine inspection;  2 CSR  80-2.110;  9/1/09 
milk  and  milk  products  which  may  be  sold;  2 CSR  80-2.091; 
9/1/09 

penalty;  2 CSR  80-2.161;  9/1/09 

permits;  2 CSR  80-2.030;  9/1/09 

personnel  health;  2 CSR  80-2.130;  9/1/09 

procedure  when  infection  is  suspected;  2 CSR  80-2.141; 

9/1/09 

sale  of  adulterated,  misbranded  milk  or  milk  products;  2 CSR 
80-2.020;  9/1/09 

separability  clause;  2 CSR  80-2.170;  9/1/09 
standards  for  milk  and  milk  products;  2 CSR  80-2.070;  9/1/09 
transferring;  delivery  containers;  cooling;  2 CSR  80-2.101; 
9/1/09 

Missouri  propane  gas  commission 

2010  budget  plan;  2 CSR  90-10;  9/1/09 

AIR  QUALITY,  AIR  POLLUTION  CONTROL 

clean  air  interstate  rule  annual  NO^^  trading  program;  10  CSR  10- 
6.362;  8/3/09 

clean  air  interstate  rule  seasonal  NO^^  trading  program;  10  CSR  10- 
6.364;  8/3/09 


control  of  sulfur  emissions  from  stationary  boilers;  10  CSR  10- 
5.570;  2/3/09,  8/3/09 

on-board  diagnostics  motor  vehicle  emissions  inspection;  10  CSR 
10-5.381;  11/3/08,  4/15/09 

open  burning  requirements;  10  CSR  10-6.045;  2/3/09,  8/3/09 
restriction  of  emissions  of  lead  from  specific  lead  smelter-refinery 
installations;  10  CSR  10-6.120;  2/3/09,  8/3/09 
restriction  of  emissions  of  sulfur  compounds;  10  CSR  10-6.260; 
2/3/09,  8/3/09 

sales  tax  exemption;  10  CSR  10-6.320;  2/3/09,  8/3/09 

ARCHITECTS,  PROFESSIONAL  ENGINEERS, 
PROFESSIONAL  LAND  SURVEYORS,  AND  LANDSCAPE 
ARCHITECTS 

code  of  professional  conduct;  20  CSR  2030-2.010;  5/15/09, 

8/17/09 

continuing  education  for  architects;  20  CSR  2030-11.025;  5/15/09, 
8/17/09 

continuing  education  for  landscape  architects;  20  CSR  2030- 
11.035;  5/15/09,  8/17/09 

design  of  fire  suppression  systems;  20  CSR  2030-21.010;  9/1/09 
standard  of  care;  20  CSR  2030-2.040;  9/1/09 

ATTORNEY  GENERAL 

unauthorized  alien  workers 

complaints;  15  CSR  60-15.030;  4/1/09,  7/15/09 
definitions;  15  CSR  60-15.010;  4/1/09,  7/15/09 
form  of  affidavit;  15  CSR  60-15.020;  4/1/09,  7/15/09 
investigation  of  complaints;  15  CSR  60-15.040;  4/1/09, 
7/15/09 

notification  by  federal  government  that  individual  not  autho- 
rized to  work;  15  CSR  60-15.050;  4/1/09,  7/15/09 

BIODIESEL  PRODUCER  INCENTIVE  PROGRAM 

Missouri  qualified;  2 CSR  110-2.010;  10/1/07 

CERTIFICATE  OF  NEED  PROGRAM 

application  review  schedule;  19  CSR  50;  8/3/09 

CLEAN  WATER  COMMISSION 

construction  and  operating  permits;  10  CSR  20-6.010;  4/15/09 
state  revolving  fund  general  assistance  regulation;  10  CSR  20- 
4.040;  6/15/09,  7/1/09 

storm  water  grant  and  loan  program;  10  CSR  20-4.061;  4/15/09 
storm  water  regulations;  10  CSR  20-6.200;  3/2/09 
water  quality  standards;  10  CSR  20-7.031;  12/15/08,  3/2/09 
underground  storage  tanks 

aboveground  storage  tanks — release  response 

applicability  and  definitions;  10  CSR  20-15.010;  5/1/09 
release  reporting  and  initial  release  response  measures;  10 
CSR  20-15.020;  5/1/09 

site  characterization  and  corrective  action;  10  CSR  20- 
15.030;  5/1/09 
administrative  penalties 

administrative  penalty  assessment;  10  CSR  20-13.080; 
5/1/09 

financial  responsibility 

allowable  mechanisms  and  combinations  of  mechanisms; 
10  CSR  20-11.094;  5/1/09 

amount  and  scope  of  required  financial  responsibility;  10 
CSR  20-11.093;  5/1/09 
applicability;  10  CSR  20-11.090;  5/1/09 
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bankruptcy  or  other  incapacity  of  owner  or  operator,  or 
provider  of  financial  assurance;  10  CSR  20- 
11.110;  5/1/09 

cancellation  or  nonrenewal  by  a provider  of  financial 
assurance;  10  CSR  20-11.105;  5/1/09 
compliance  dates;  10  CSR  20-11.091;  5/1/09 
definitions  of  financial  responsibility  terms;  10  CSR  20- 
11.092;  5/1/09 

drawing  on  financial  assurance  mechanisms;  10  CSR  20- 
11.108;  5/1/09 

financial  test  of  self-insurance;  10  CSR  20-11.095;  5/1/09 
guarantee;  10  CSR  20-11.096;  5/1/09 
insurance  and  risk  retention  group  coverage;  10  CSR  20- 
11.097;  5/1/09 

letter  of  credit;  10  CSR  20-11.099;  5/1/09 
local  government  bond  rating  test;  10  CSR  20-11.112; 
5/1/09 

local  government  financial  test;  10  CSR  20-11.113;  5/1/09 
local  government  fund;  10  CSR  20-11.113;  5/1/09 
local  government  guarantee;  10  CSR  20-11.114;  5/1/09 
petroleum  storage  tank  insurance  fund;  10  CSR  20-11.101; 
5/1/09 

record  keeping;  10  CSR  20-11.107;  5/1/09 
release  from  the  requirements;  10  CSR  20-11.109;  5/1/09 
replenishment  of  guarantees,  letters  of  credit  or  surety 
bonds;  10  CSR  20-11.111;  5/1/09 
reporting  by  owner  or  operator;  10  CSR  20-11.106;  5/1/09 
standby  trust  fund;  10  CSR  20-11.103;  5/1/09 
substitution  of  financial  assurance  mechanisms  by  owner 
or  operator;  20  CSR  11.104;  5/1/09 
surety  bond;  10  CSR  20-11.098;  5/1/09 
trust  fund;  10  CSR  20-11.102;  5/1/09 
technical  regulations 

assessing  the  property  at  closure  or  change  in  service;  10 
CSR  20-10.072;  5/1/09 
applicability;  10  CSR  20-10.010;  5/1/09 
applicability  to  previously  closed  underground  storage 
tank  systems;  10  CSR  20-10.073;  5/1/09 
closure  records;  10  CSR  20-10.074;  5/1/09 
compatibility;  10  CSR  20-10.032;  5/1/09 
corrective  action  plan;  10  CSR  20-10.066;  5/1/09 
definitions;  10  CSR  20-10.012;  5/1/09 
general  requirements  for  release  detection  for  all  under- 
ground storage  tank  systems;  10  CSR  20- 
10.040;  5/1/09 

initial  abatement  measures,  site  check  and  comparsion 
with  default  target  levels;  10  CSR  20-10.062; 
5/1/09 

initial  release  response;  10  CSR  20-10.061;  5/1/09 
initial  site  characterization;  10  CSR  20-10.063;  5/1/09 
interim  prohibition  for  deferred  underground  storage  tank 
systems;  10  CSR  20-10.011;  5/1/09 
investigation  due  to  impacts  on  adjacent  or  nearby  proper- 
ties; 10  CSR  20-10.051;  5/1/09 
investigations  for  soil  and  groundwater  cleanup;  10  CSR 
20-10.65;  5/1/09 

light  non-aqueous  phase  liquid  (LNAPL)  removal;  10 
CSR  20-10.064;  5/1/09 

methods  of  release  detection  for  piping;  10  CSR  20- 
10.044;  5/1/09 

methods  of  release  detection  for  tanks;  10  CSR  20- 
10.043;  5/1/09 

notification  requirements;  10  CSR  20-10.022;  5/1/09 
operation  and  maintenance  of  corrosion  protection;  10 
CSR  20-10.031;  5/1/09 

performance  standards  for  new  underground  storage  tank 
systems;  10  CSR  20-10.020;  5/1/09 


permanent  closure  and  changes  in  service;  10  CSR  20- 
10.071;  5/1/09 

public  participation  and  notice;  10  CSR  20-10.067;  5/1/09 
release  detection  record  keeping;  10  CSR  20-10.045; 
5/1/09 

release  investigation  and  confirmation  steps;  10  CSR  20- 
10.052;  5/1/09 

release  reporting;  10  CSR  20-10.050;  5/1/09 
release  response  and  corrective  action;  10  CSR  20-10.060; 
5/1/09 

repairs  allowed;  10  CSR  20-10.033;  5/1/09 
reporting  and  cleanup  of  spills  and  overfills;  10  CSR  20- 
10.053;  5/1/09 

reporting  and  record  keeping;  10  CSR  20-10.034;  5/1/09 
requirements  for  hazardous  substance  underground  storage 
tank  systems;  10  CSR  20-10.042;  5/1/09 
requirements  for  petroleum  underground  storage  tank  sys- 
tems; 10  CSR  20-10.041;  5/1/09 
risk-based  clean-up  levels;  10  CSR  20-10.068;  5/1/09 
spill  and  overfill  control;  10  CSR  20-10.030;  5/1/09 
temporary  closure;  10  CSR  20-10.070;  5/1/09 
upgrading  of  existing  underground  storage  tank  systems; 

10  CSR  20-10.021;  5/1/09 

CONSERVATION  COMMISSION 

bullfrogs  and  green  frogs;  3 CSR  10-12.115;  5/1/09,  7/1/09 
decoys  and  blinds;  3 CSR  10-11.155;  5/1/09,  7/1/09 
definitions;  3 CSR  10-20.805;  6/1/09,  8/17/09 
falconry;  3 CSR  10-9.442;  5/1/09,  7/1/09 
fishing,  daily  and  possession  limits;  3 CSR  10-12.140;  5/1/09, 
7/1/09 

fishing,  length  limits;  3 CSR  10-12.145;  5/1/09,  7/1/09 
fishing  methods;  3 CSR  10-12.135;  5/1/09,  7/1/09 
furbearers:  trapping  seasons;  3 CSR  10-8.515;  5/1/09,  7/1/09 
general  prohibition;  applieations;  3 CSR  10-9.110;  5/1/09,  7/1/09 
general  provisions;  3 CSR  10-11.110;  5/1/09,  7/1/09 
hunting  and  trapping;  3 CSR  10-12.125;  5/1/09,  7/1/09 
hunting,  general  provisions,  and  seasons;  3 CSR  10-11.180; 

5/1/09,  7/1/09 

hunting  methods;  3 CSR  10-7.410;  5/1/09,  7/1/09 
lieensed  hunting  preserves:  privileges;  3 CSR  10-9.565;  5/1/09, 
7/1/09 

migratory  game  birds  and  waterfowl:  seasons,  limits;  3 CSR  10- 
7.440;  8/17/09 

other  fish;  3 CSR  10-6.550;  5/1/09,  7/1/09 
permits  and  privileges:  how  obtained;  not  transferable;  3 CSR  10- 
5.215;  6/1/09,  8/17/09 

permits  required;  exceptions;  3 CSR  10-5.205;  6/1/09,  8/17/09 
privileges  of  class  I and  class  II  wildlife  breeders;  3 CSR  10-9.353; 
5/1/09,  7/1/09 

resident  cable  restraint  permit;  3 CSR  10-5.375;  5/1/09,  7/1/09 
squirrels:  seasons,  limits;  3 CSR  10-7.425;  5/1/09,  7/1/09 
use  of  boats  and  motors 

3 CSR  10-11.160;  5/1/09,  7/1/09 
3 CSR  10-12.110;  5/1/09,  7/1/09 
use  of  traps;  3 CSR  10-8.510;  5/1/09,  7/1/09 
waterfowl  hunting;  3 CSR  10-11.186;  5/1/09,  7/1/09 

COSMETOLOGY  AND  BARBER  EXAMINERS,  BOARD  OF 

apprentice  supervisors;  20  CSR  2085-9.020;  9/1/09 
apprentices;  20  CSR  2085-9.010;  5/15/09,  8/17/09 
barber  and  cosmetology  establishment  license  changes;  20  CSR 
2085-10.020;  5/15/09,  8/17/09 
cosmetology  sanitation  rules;  20  CSR  2085-11.020;  5/15/09, 
8/17/09 

esthetic  schools;  20  CSR  2085-12.080;  9/1/09 
failure  of  state  examination;  20  CSR  2085-8.040;  5/15/09,  8/17/09 
fees;  20  CSR  2085-3.010;  5/1/09,  7/15/09,  8/17/09,  9/1/09 
general  rules  and  application  requirements  for  all  schools;  20  CSR 
2085-12.010;  5/15/09,  9/1/09 
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licensing — barber  establishments  and  cosmetology  establishments; 

20  CSR  2085-10.010;  5/15/09,  8/17/09 
licensure  by  examination  for  a barber;  20  CSR  2085-5.010; 

5/15/09,  8/17/09 

licensure  of  barber  instruetors;  20  CSR  2085-6.010;  5/15/09, 
8/17/09 

manicuring  schools;  20  CSR  2085-12.070;  9/1/09 
qualifications  for  instructor  examination;  20  CSR  2085-8.030; 
5/15/09,  8/17/09 

qualifications  for  state  cosmetology  examinations;  20  CSR  2085- 
7.010;  5/15/09,  8/17/09 

reinstatement  of  expired  instructor  license;  20  CSR  2085-8.060; 
5/15/09,  8/17/09 

reinstatement  of  expired  license;  20  CSR  2085-7.050;  5/15/09, 
8/17/09 

requirements  for  eosmetology  students;  20  CSR  2085-12.060; 
5/15/09,  8/17/09 

specific  requirements  for  cosmetology  schools;  20  CSR  2085- 
12.040;  9/1/09 

unlicensed  activity;  20  CSR  2085-10.060;  5/15/09,  8/17/09 

DENTAL  BOARD,  MISSOURI 

dental  assistants;  20  CSR  2110-2.120;  8/3/09 

ELEMENTARY  AND  SECONDARY  EDUCATION,  DEPART- 
MENT OE 

audit  poliey  and  requirements;  5 CSR  30-4.030;  5/15/09 
application  for  a career  education  certificate  of  license  to  teach; 

5 CSR  80-800.270;  3/2/09,  7/15/09 
application  for  a student  services  certificate  of  license  to  teach; 

5 CSR  80-800.230;  3/2/09,  7/15/09 
application  for  an  adult  education  and  literacy  certificate  of  license 
to  teach;  5 CSR  80-800.280;  3/2/09,  7/15/09 
application  for  certificate  of  license  to  teach;  5 CSR  80-800.200; 
3/2/09,  7/15/09 

application  for  certificate  of  license  to  teach  for  administrators; 

5 CSR  80-800.220;  3/2/09,  7/15/09 
certifcate  of  license  to  teach  classifications;  5 CSR  80-800.360; 
3/2/09,  7/15/09 

certificate  of  license  to  teach  content  areas;  5 CSR  80-800.350; 
3/2/09,  7/15/09 

required  assessments  for  professional  education  certification  in 
Missouri;  5 CSR  80-800.380;  3/2/09,  7/15/09 
temporary  authorization  certificate  of  license  to  teach;  5 CSR  80- 
800.260;  3/2/09,  7/15/09 

EMBALMERS  AND  EUNERAL  DIRECTORS,  STATE  BOARD 
OE 

definitions;  20  CSR  2120-1.040;  9/1/09 
embalmer’s  registration  and  appreticeship;  20  CSR  2120-2.010; 
9/1/09 

funeral  directing;  20  CSR  2120-2.060;  9/1/09 
funeral  establishments;  20  CSR  2120-2.070;  5/15/09,  9/1/09 
funeral  establishments  containing  a crematory  area;  20  CSR  2120- 
2.071;  5/15/09,  9/1/09 

licensure  by  reciprocity;  20  CSR  2120-2.040;  9/1/09 

EUEL  STANDARD,  MISSOURI  RENEWABLE 

organization,  definitions;  2 CSR  110-3.010;  2/1/08 
quality  standards;  2 CSR  90-30.040;  2/15/08 

GAMING  COMMISSION,  MISSOURI 

chip  specifications;  11  CSR  45-5.100;  8/3/09 
junket,  junket  enterprises,  junket  representatives 

agreements,  schedules,  and  reports;  11  CSR  45-4.540;  9/1/09 
definitions;  11  CSR  45-4.500;  9/1/09 
licensing  requirements;  11  CSR  45-4.510;  9/1/09 
patron  selection;  11  CSR  45-4.520;  9/1/09 
policies  and  prohibited  activities;  11  CSR  45-4.530;  9/1/09 
license  renewal;  11  CSR  45-4.190;  9/1/09 
licenses,  restrictions  on  licenses,  licensing  authority  of  the  execu- 
tive director  and  other  definitions;  11  CSR  45-4.020; 
9/1/09 


supplier’s  license;  11  CSR  45-4.200;  9/1/09 

GEOLOGIST  REGISTRATION,  MISSOURI  BOARD  OE 

fees;  20  CSR  2145-1.040;  5/1/09,  8/17/09 

HAZARDOUS  WASTE  MANAGEMENT  COMMISSION 

electronics  scrap  management;  10  CSR  25-19.010;  8/3/09 
risk-based  corrective  action  process;  10  CSR  25-18.010;  3/2/09, 
9/1/09 

HEALING  ARTS,  STATE  BOARD  OE 

applicants  for  licensure  as  professional  physical  therapists;  20  CSR 
2150-3.010;  5/1/09 

application  forms— physical  therapists;  20  CSR  2150-3.020;  5/1/09 
applications  for  licensure  as  physical  therapist  assistant;  20  CSR 
2150-3.100;  5/1/09 

biennial  registration;  20  CSR  2150-3060;  5/1/09 
continuing  education  requirements;  20  CSR  2150-3.201;  5/1/09 
determination  of  competency;  20  CSR  2150-3.085;  5/1/09 
examination— physical  therapists;  20  CSR  2150-3.030;  5/1/09 
fees;  20  CSR  2150-3.080;  5/1/09 

inactive  license — physical  therapists;  20  CSR  2150-3.055;  5/1/09 
licensing  by  reciprocity;  20  CSR  2150-3.040;  5/1/09 
physical  therapist  assistant  biennial  renewal — retirement,  name,  and 
address  changes;  20  CSR  2150-3.180;  5/1/09 
physical  therapist  assistant  reciprocity  applicants;  20  CSR  2150- 
3.120;  5/1/09 

physical  therapist  assistant  inactive  license;  20  CSR  2150-3.163; 
5/1/09 

physical  therapist  assistant  late  registration;  20  CSR  2150-3.160; 
5/1/09 

physical  therapist  assistant  licensure  fees;  20  CSR  2150-3.170; 
5/1/09 

physical  therapist  assistant — reinstatement  of  an  inactive  license;  20 
CSR  2150-3.165;  5/1/09 

physical  therapist  assistant  requirements  for  licensing  by  examina- 
tion; 20  CSR  2150-3.110;  5/1/09 

physical  therapist  assistant  temporary  licenses  for  reinstatement;  20 
CSR  2150-3.153;  5/1/09 

physical  therapist  assistant  temporary  licensure;  20  CSR  2150- 
3.150;  5/1/09 

physical  therapist  assistants— direction,  delegation,  and  supervision; 
20  CSR  2150-3.090;  5/1/09 

physical  therapist  late  registration;  20  CSR  2150-3.063;  5/1/09 
physical  therapist— retirement,  name,  and  address  changes;  20  CSR 
2150-3.066;  5/1/09 

physician  assistant  supervision  agreements;  20  CSR  2150-7.135; 
5/15/09,  8/17/09 

reinstatement  of  an  inactive  license— physical  therapists;  20  CSR 
2150-3.057;  5/1/09 

request  for  waiver;  20  CSR  2150-7.136;  5/15/09,  8/17/09 
temporary  licenses;  20  CSR  2150-3.050;  5/1/09 
temporary  licenses  for  reinstatement  of  an  inactive  license — physi- 
cal therapists;  20  CSR  2150-3.053;  5/1/09 
temporary  licenses— physical  therapists;  20  CSR  2150-3.050; 

5/1/09 

HEALTH  AND  SENIOR  SERVICES,  DEPARTMENT  OE 

community  and  public  health 

minimum  construction  standards  for  on-site  sewage  disposal 
systems;  19  CSR  20-3.060;  8/15/08 
volunteer  dispensing  of  strategic  national  stockpile  medica 

tions  during  governor-declared  disasters;  19  CSR  20- 
44.010;  2/17/09,  7/15/09 

fees  charged  by  Department  of  Health  for  inspection  of  existing  on- 
site sewage  disposal  system  required  by  a lending  institu- 
tion; 19  CSR  20-3.070;  12/1/08,  4/1/09 
maternal,  child,  and  family  health 

payments  for  vision  examinations;  19  CSR  40-11.010;  2/17/09, 
7/15/09 

regulation  and  licensure 

administrative  penalties;  19  CSR  30-70.650;  8/17/09 
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application  and  licensure  requirements  for  the  initial  licensure 
and  relicensure  of  emergency  medical  technician- 
basic,  emergency  medical  technician-intermediate, 
and  emergency  medical  techician-paramedics;  19 
CSR  30-40.342;  2/17/09 

outside  the  hospital  do-not-resuscitate  (OHDNR);  19  CSR  30- 
40.600;  2/17/09,  7/15/09 

HIGHER  EDUCATION,  DEPARTMENT  OE 

determination  of  student  residency;  6 CSR  10-3.010;  7/15/09 
student  financial  assistance  program 

competitive  scholarship  program;  6 CSR  10-2.120;  4/1/09, 
7/15/09 

public  safety  officer  or  employee’s  child  survivor  grant  pro- 
gram; 6 CSR  10-2.100;  4/1/09,  7/15/09 
Vietnam  veteran’s  survivors  grant  program;  6 CSR  10-2.130; 
4/1/09,  7/15/09 

HIGHWAYS  AND  TRANSPORTATION  COMMISSION 

breath  alcohol  ignition  interlock  device  certification  and  operational 
requirements 

approval  procedure;  7 CSR  60-2.020;  6/15/09 
breath  alcohol  ignition  interlock  device  security;  7 CSR  60- 
2.050;  6/15/09 

definitions;  7 CSR  60-2.010;  6/15/09 
responsibilities  of  authorized  service  providers;  7 CSR  60- 
2.040;  6/15/09 

standards  and  specifications;  7 CSR  60-2.030;  6/15/09 
suspension,  or  revocation  of  approval  of  a device;  7 CSR  60- 
2.060;  6/15/09 
procurement  of  supplies 

bidder  registration,  official  mailing  lists,  suspension  from  list; 

7 CSR  10-11.030;  7/15/09 
definition  of  terms;  7 CSR  10-11.010;  7/15/09 
procedures  for  solicitation,  receipt  of  bids,  and  awards  of  con- 
tract; 7 CSR  10-11.020;  7/15/09 
procedures  for  solicitation,  receipt  of  bids,  and  award  and 
administration  of  contracts;  7 CSR  10-11.020; 

7/15/09 

vendor  registration,  notification  of  competitive  bidding  oppor- 
tunities, suspension,  and  debarement;  7 CSR  10- 
11.030;  7/15/09 

skill  performance  evaluation  certificates  for  commercial  drivers; 

7 CSR  10-25.010;  7/1/09,  8/3/09,  9/1/09 

INSURANCE 

insurance  solvancy  and  company  regulation 

financial  statement  and  electronic  filing;  20  CSR  200-1.030; 
8/17/09 

materials  incorporated  by  reference;  20  CSR  200-1.005; 
8/17/09 

life,  annuities,  and  health 

dependent  coverage;  20  CSR  400-2.200;  3/2/09 
medicare  supplement  insurance  minimum  standards  act;  20 
CSR  400-3.650;  8/3/09,  9/1/09 
medical  malpractice 

statistical  data  reporting;  20  CSR  600-1.030;  7/2/07 
statistical  reporting 

medical  malpractice  statistical  data  reporting;  20  CSR  600- 
1.030;  10/15/08 

LABOR  AND  INDUSTRIAL  RELATIONS 

human  rights,  Missouri  commission  on 

continuances;  8 CSR  60-2.130;  4/15/09,  8/3/09 
evidence;  8 CSR  60-2.150;  4/15/09,  8/3/09 
general  organization;  8 CSR  60-1.010;  4/15/09,  8/3/09 
inquiries  regarding  persons  with  disabilities;  8 CSR  60-4.015; 
4/15/09,  8/3/09 

orders;  8 CSR  60-2.210;  4/15/09,  8/3/09 
pleadings;  8 CSR  60-2.065;  4/15/09,  8/3/09 
post-hearing  procedure;  8 CSR  60-2.200;  4/15/09,  8/3/09 


prohibited  coercion  and  retaliation;  8 CSR  60-4.030;  4/15/09, 
8/3/09 

reasonable  modifications  of  existing  premises;  8 CSR  60- 
4.020;  4/15/09,  8/3/09 
labor  standards 

reduction  in  minimum  wage  based  on  physical  or  mental  dis 
abilities;  8 CSR  30-6.010;  7/1/09 

MEDICAL  SERVICES,  DIVISION  OF 

grant  to  trauma  hospital;  13  CSR  70-15.180;  7/16/07 
reimbursement 

HIV  services;  13  CSR  70-10.080;  10/15/07 
nursing  services;  13  CSR  70-10.015;  10/15/07 
Title  XIX 

claims,  false  or  fraudulent;  13  CSR  70-3.030;  5/1/07 

MO  HEALTHNET 

federal  reimbursement  allowance  (FRA);  13  CSR  70-15.110; 
7/15/09,  8/3/09 

global  per  diem  adjustments  to  nursing  facility  and  HIV  nursing 

facility  reimbursement  rates;  13  CSR  70-10.016;  11/17/08, 
8/3/09 

inpatient  hospital  services  reimbursement  plan;  outpatient  hospital 
services  reimbursement  methodology;  13  CSR  70-15.010; 
9/1/09 

insure  Missouri;  13  CSR  70-4.120;  2/15/08 
limitations  on  payment  of  out-of-state  nonemergency  medical  ser- 
vices; 13  CSR  70-3.120;  6/15/09 
medicaid  managed  care  organization  reimbursement  allowance;  13 
CSR  70-3.170;  8/3/09 

medical  pre-certification  process;  13  CSR  70-3.180;  4/1/09,  7/15/09 
MO  HealthNet  program  benefits  for  nurse-midwife  services;  13  CSR 
70-55.010;  6/15/09 

nursing  facility  reimbursement  allowance;  13  CSR  70-10.110;  8/3/09 
pharmacy  reimbursement  allowance;  13  CSR  70-20.320;  8/3/09 
telehealth  services;  13  CSR  70-3.190;  3/16/09,  7/15/09 
uninsured  women’s  health  program;  13  CSR  70-4.090;  6/15/09 

NURSING,  STATE  BOARD  OF 

fees;  20  CSR  2200-4.010;  5/1/09,  8/17/09 

OCCUPATIONAL  THERAPY,  MISSOURI  BOARD  OF 

fees;  20  CSR  2205-1.050;  5/15/09 

PETROLEUM  AND  HAZARDOUS  SUBSTANCE  STORAGE 
TANKS 

underground  storage  tanks 

aboveground  storage  tanks— release  response 

applicability  and  definitions;  10  CSR  20-15.010;  5/1/09 
release  reporting  and  initial  release  response  measures;  10 
CSR  20-15.020;  5/1/09 

site  characterization  and  corrective  action;  10  CSR  20- 
15.030;  5/1/09 
administrative  penalties 

administrative  penalty  assessment;  10  CSR  26-4.080; 
5/1/09 

financial  responsibility 

allowable  mechanisms  and  combinations  of  mechanisms; 

10  CSR  26-3.094;  5/1/09 

amount  and  scope  of  required  financial  responsibility;  10 
CSR  26-3.093;  5/1/09 
applicability;  10  CSR  26-3.090;  5/1/09 
bankruptcy  or  other  incapacity  of  owner  or  operator,  or 
provider  of  financial  assurance;  10  CSR  26- 
3.110;  5/1/09 

cancellation  or  nonrenewal  by  a provider  of  financial 
assurance;  10  CSR  26-3.105;  5/1/09 
compliance  dates;  10  CSR  26-3.091;  5/1/09 
definitions  of  financial  responsibility  terms;  10  CSR  26- 
3.092;  5/1/09 
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drawing  on  financial  assurance  mechanisms;  10  CSR  26- 
3.108;  5/1/09 

financial  test  of  self-insurance;  10  CSR  26-3.095;  5/1/09 
guarantee;  10  CSR  26-3.096;  5/1/09 
insurance  and  risk  retention  group  coverage;  10  CSR  26- 
3.097;  5/1/09 

letter  of  credit;  10  CSR  26-3.099;  5/1/09 
local  government  bond  rating  test;  10  CSR  26-3.112; 
5/1/09 

local  government  financial  test;  10  CSR  26-3.113;  5/1/09 
local  government  fund;  10  CSR  26-3.113;  5/1/09 
local  government  guarantee;  10  CSR  26-3.114;  5/1/09 
petroleum  storage  tank  insurance  fund;  10  CSR  26-3.101; 
5/1/09 

record  keeping;  10  CSR  26-3.107;  5/1/09 
release  from  the  requirements;  10  CSR  26-3.109;  5/1/09 
replenishment  of  guarantees,  letters  of  credit  or  surety 
bonds;  10  CSR  26-3.111;  5/1/09 
reporting  by  owner  or  operator;  10  CSR  26-3.106;  5/1/09 
standby  trust  fund;  10  CSR  26-3.103;  5/1/09 
substitution  of  financial  assurance  mechanisms  by  owner 
or  operator;  26  CSR  3.104;  5/1/09 
surety  bond;  10  CSR  26-3.098;  5/1/09 
trust  fund;  10  CSR  26-3.102;  5/1/09 
organization;  10  CSR  26-1.010;  5/1/09 
technical  regulations 

assessing  the  property  at  closure  or  change  in  service;  10 
CSR  26-2.062;  5/1/09 
applicability;  10  CSR  26-2.010;  5/1/09 
applicability  to  previously  closed  underground  storage 
tank  systems;  10  CSR  26-2.063;  5/1/09 
closure  records;  10  CSR  26-2.064;  5/1/09 
compatibility;  10  CSR  26-2.032;  5/1/09 
corrective  action  plan;  10  CSR  26-2.079;  5/1/09 
definitions;  10  CSR  26-2.012;  5/1/09 
general  requirements  for  release  detection  for  all  under- 
ground storage  tank  systems;  10  CSR  26-2.040; 
5/1/09 

initial  abatement  measures,  site  check  and  comparsion 
with  default  target  levels;  20  CSR  26-2.072; 
5/1/09 

initial  release  response;  10  CSR  26-2.071;  5/1/09 
initial  site  characterization;  10  CSR  26-2.073;  5/1/09 
interim  prohibition  for  deferred  underground  storage  tank 
systems;  10  CSR  26-2.011;  5/1/09 
investigation  due  to  impacts  on  adjacent  or  nearby  proper- 
ties; 10  CSR  26-2.051;  5/1/09 
light  non-aqueous  phase  liquid  (LNAPL)  removal;  10 
CSR  26-2.074;  5/1/09 

long-term  stewardship;  10  CSR  26-2.081;  5/1/09 
methods  of  release  detection  for  piping;  10  CSR  26- 
2.044;  5/1/09 

methods  of  release  detection  for  tanks;  10  CSR  26-2.043; 
5/1/09 

no  further  remedial  action  determinations;  10  CSR  26- 
2.082;  5/1/09 

notification  requirements;  10  CSR  26-2.022;  5/1/09 
operation  and  maintenance  of  corrosion  protection;  10 
CSR  26-2.031;  5/1/09 

performance  standards  for  new  underground  storage  tank 
systems;  10  CSR  26-2.020;  5/1/09 
permanent  closure  and  changes  in  service;  10  CSR  26- 
2.061;  5/1/09 

public  participation  and  notice;  10  CSR  26-2.080;  5/1/09 
release  detection  record  keeping;  10  CSR  26-2.045; 

5/1/09 


release  investigation  and  confirmation  steps;  10  CSR 
26-2.052;  5/1/09 

release  reporting;  10  CSR  26-2.050;  5/1/09 
release  response  and  corrective  action;  10  CSR  26-2.070; 
5/1/09 

repairs  allowed;  10  CSR  26-2.033;  5/1/09 
reporting  and  cleanup  of  spills  and  overfills;  10  CSR  26- 
2.053;  5/1/09 

reporting  and  record  keeping;  10  CSR  26-2.034;  5/1/09 
requirements  for  hazardous  substance  underground  stor- 
age tank  systems;  10  CSR  26-2.042;  5/1/09 
requirements  for  petroleum  underground  storage  tank  sys- 
tems; 10  CSR  26-2.041;  5/1/09 
risk-based  corrective  action  process;  10  CSR  26-2.075; 
5/1/09 

risk-based  target  levels;  10  CSR  26-2.077;  5/1/09 
site  characterization  and  data  requirements;  10  CSR  26- 
2.076;  5/1/09 

spill  and  overfill  control;  10  CSR  26-2.030;  5/1/09 
tiered  risk  assessment  process;  10  CSR  26-2.078;  5/1/09 
temporary  closure;  10  CSR  26-2.070;  5/1/09 
upgrading  of  existing  underground  storage  tank  systems; 

10  CSR  26-2.021;  5/1/09 

PETROLEUM  STORAGE  TANK  INSURANCE  EUND  BOARD 
OF  TRUSTEES 

participation  requirements  for  aboveground  storage  tanks;  10  CSR 
100-4.020;  5/15/09 

PRIVATE  INVESTIGATOR  EXAMINERS,  BOARD  OF 

application  for  licensure 

licensed  agency  investigator  employee;  20  CSR  2234-3.040; 
8/3/09 

private  investigator;  20  CSR  2234-2.010;  8/3/09 
private  investigator  agency;  20  CSR  2234-3.010;  8/3/09 
private  investigator  trainer;  20  CSR  2234-4.010;  8/3/09 
change  of  name,  ownership,  location,  or  private  investigator-in- 
charge-private  investigator  agency;  20  CSR  2234-3.020; 
8/3/09 

code  of  conduct;  20  CSR  2234-7.010;  8/3/09 

complaint  handling  and  disposition;  20  CSR  2234-1.040;  8/3/09 

continuing  education;  20  CSR  2234-6.010;  8/3/09 

definitions;  20  CSR  2234-1.010;  8/3/09 

examination;  20  CSR  2234-5.010;  8/3/09 

fees;  20  CSR  2234-1.050;  8/3/09 

general  organization;  20  CSR  2234-1.020;  8/3/09 

licensure  renewal 

licensed  agency  investigator  employee;  20  CSR  2234-3.070; 
8/3/09 

private  investigator;  20  CSR  2234-2.040;  8/3/09 
private  investigator  agency;  20  CSR  2234-3.030;  8/3/09 
private  investigator  trainer;  20  CSR  2234-4.050;  8/3/09 
name  and  address  changes 

licensed  agency  investigator  employee;  20  CSR  2234-3.050; 
8/3/09 

private  investigator;  20  CSR  2234-2.020;  8/3/09 
private  investigator  trainer;  20  CSR  2234-4.030;  8/3/09 
policy  for  release  of  public  records;  20  CSR  2234-1.030;  8/3/09 
replacement  of  renewal  license 

licensed  agency  investigator  employee;  20  CSR  2234-3.060; 
8/3/09 

private  investigator;  20  CSR  2234-2.030;  8/3/09 
private  investigator  trainer;  20  CSR  2234-4.040;  8/3/09 
trainer  responsibilties-private  investigator  trainer;  20  CSR  2234- 
4.020;  8/3/09 
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PSYCHOLOGISTS,  STATE  COMMITTEE  OE 

definitions;  20  CSR  2235-1.015;  5/15/09,  8/17/09 
licensure  by  reciprocity;  20  CSR  2235-2.070;  5/15/09,  8/17/09 
non-licensed  persons  engaging  in  activities  defined  as  the  practice 
of  psychology;  20  CSR  2235-2.080;  5/15/09,  8/17/09 

PUBLIC  DRINKING  WATER  PROGRAM 

drinking  water  revolving  fund  loan  program;  10  CSR  60-13.020; 
7/1/09,  8/3/09 

PUBLIC  SAFETY,  DEPARTMENT  OF 

Fire  Safety,  Division  of 

certificates,  inspections,  and  fees;  11  CSR  40-2.022;  8/3/09 
code/standards  adopted  by  board;  11  CSR  40-2.015;  8/3/09 
definitions;  11  CSR  40-2.010;  8/3/09 
heating  boilers;  11  CSR  40-2.040;  8/3/09 
new  installations;  11  CSR  40-2.061;  8/3/09 
power  boilers;  11  CSR  40-2.030;  8/3/09 
Missouri  State  Water  Patrol 

filing  requirements;  11  CSR  80-5.010;  2/17/09 

PUBLIC  SERVICE  COMMISSION 

electric  utilities 

environmental  cost  recovery  meehanisms;  4 CSR  240-20.091; 
2/3/09,  3/16/09,  7/1/09 

environmental  cost  recovery  meehanisms  filing  and  submis- 
sion requirements;  4 CSR  240-3.162;  2/3/09, 
3/16/09,  7/1/09 

net  metering;  4 CSR  240-20.065;  4/1/09,  9/1/09 
filing  and  reporting  requirements 

gas  utility  small  company  rate  increase  procedure;  4 CSR 
240-3.240;  5/1/09,  8/17/09 

sewer  utility  small  company  rate  increase  procedure;  4 CSR 
240-3.330;  5/1/09,  8/17/09 

steam  utility  small  company  rate  inerease  procedure;  4 CSR 
240-3.440;  5/1/09,  8/17/09 

water  utility  small  compnay  rate  increase  proeedure;  4 CSR 
240-3.635;  5/1/09,  8/17/09 
manufactured  housing  consumer  reeovery  fund 

consumer  recovery  fund;  4 CSR  240-126.020;  5/15/09, 

9/1/09 

definitions;  4 CSR  240-126.010;  5/15/09,  9/1/09 
meetings  and  hearings;  4 CSR  240-2.020;  5/15/09,  9/1/09 

REAL  ESTATE  APPRAISERS 

application,  certificate,  and  license  fees;  20  CSR  2245-5.020; 
5/1/09 

trainee  real  estate  appraiser  registration;  20  CSR  2245-3.005; 
6/1/09 

REAL  ESTATE  COMMISSION,  MISSOURI 

branch  offices;  20  CSR  2250-8.030;  5/15/09,  8/17/09 
broker  disclosure  form;  20  CSR  2250-8.097;  5/15/09,  8/17/09 
brokerage  relationship  confirmation;  20  CSR  2250-8.096;  5/15/09, 
8/17/09 

brokerage  relationship  disclosure;  20  CSR  2250-8.095;  5/15/09, 
8/17/09 

brokerage  service  agreements;  20  CSR  2250-8.090;  5/15/09, 
8/17/09 

broker-salesperson  and  salesperson  licenses;  transfers;  inactive 
salespersons;  20  CSR  2250-4.050;  5/15/09,  8/17/09 
closing  a real  estate  brokerage  firm;  20  CSR  2250-8.155;  5/15/09 
closing  a real  estate  firm;  20  CSR  2250-8.155;  5/15/09,  8/17/09 
continuing  education  requirements  for  licensees;  20  CSR  2250- 
10.100;  5/15/09,  8/17/09 

escrow  or  trust  account  and  a separate  property  management 

escrow  account  required;  20  CSR  2250-8.220;  5/15/09, 
8/17/09 


individual  license;  business  name;  inactive  brokers;  20  CSR  2250- 
4.040;  5/15/09,  8/17/09 

management  agreement  required;  20  CSR  2250-8.200;  5/15/09, 
8/17/09 

partnership,  association,  or  corporation  license;  20  CSR  2250- 
4.070;  5/15/09,  8/17/09 

professional  corporations;  20  CSR  2250-4.075;  5/15/09,  8/17/09 

RECORDS  MANAGEMENT 

Missouri  historical  records  advisory  board  (MHRAB)  regrant  pro- 
gram administration;  15  CSR  30-45.040;  7/15/09 

RETIREMENT  SYSTEMS 

county  employees’  retirement  fund,  the 

istribution  of  accounts;  16  CSR  10.050;  5/1/09,  8/17/09 

SAFE  DRINKING  WATER  COMMISSION 

acceptable  and  alternate  procedures  for  analyses;  10  CSR  60-5.010; 
11/3/08,  4/1/09 

consumer  confidence  reports;  10  CSR  60-8.030;  11/3/08,  4/1/09 
definitions;  10  CSR  60-2.015;  11/3/08,  4/1/09 
initial  distribution  system  evaluation;  10  CSR  60-4.092;  11/3/08, 
4/1/09 

maximum  contaminant  levels  and  monitoring  requirements  for  dis- 
infection by-products;  10  CSR  60-4.090;  11/3/08,  4/1/09 
public  notification  of  conditions  affecting  a public  water  supply;  10 
CSR  60-8.010;  11/3/08,  4/1/09 
reporting  requirements;  10  CSR  60-7.010;  11/3/08,  4/1/09 
requirements  for  maintaining  public  water  system  records;  10  CSR 
60-9.010;  11/3/08,  4/1/09 

source  water  monitoring  and  enhanced  treatment  requirements;  10 
CSR  60-4.052;  11/3/08,  4/1/09 

stage  2 disinfectants/disinfection  by-products;  10  CSR  60-4.094; 
11/3/08,  4/1/09 

SECURITIES 

definitions 

15  CSR  30-50.010;  7/1/09 
15  CSR  30-59.010;  7/1/09 

examination  requirement;  15  CSR  30-51.030;  7/1/09 
fees;  15  CSR  30-50.030;  7/1/09 

promotional  materials  to  be  filed,  permitted  without  filing  and  pro- 
hibited; 15  CSR  30-53.010;  7/1/09 
supervision  guidelines  for  broker-dealers;  15  CSR  30-51.171; 
7/1/09 

SOIL  AND  WATER  DISTRICTS  COMMISSION 

application  and  eligibility  for  funds;  10  CSR  70-5.020;  9/1/09 
apportionment  of  funds;  10  CSR  70-5.010;  9/1/09 
commission  administration  of  the  cost-share  program;  10  CSR  70- 
5.060;  9/1/09 

conservation  equipment  incentive  program;  10  CSR  70-9.010; 
9/15/08 

cost-share  rates  and  reimbursement  procedures;  10  CSR  70-5.040; 
9/1/09 

design,  layout  and  construction  of  proposed  practices;  operation 
and  maintenance;  10  CSR  70-5.030;  9/1/09 
district  administration  of  the  cost-share  program;  10  CSR  70-5.050; 
9/1/09 

STATE  TAX  COMMISSION 

appeals  from  the  local  board  of  equalization;  12  CSR  30-3.010; 
6/1/09 

method  of  administrating  the  ad  valorem  taxation  of  the  private 
railcar  industry  and  applying  for  the  freight  line  com- 
pany tax  credit;  12  CSR  30-2.018;  6/1/09 

TATTOOING,  BODY  PIERCING,  AND  BRANDING, 

OFFICE  OF 

fees;  20  CSR  2267-2.020;  5/15/09 
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initiation  of  disciplinary  proceedings;  20  CSR  2267-6.030;  9/1/09 
licenses;  20  CSR  2267-2.010;  9/1/09 

TAX 

sales  or  use 

cigarette  tax 

adjustments  to  the  distribution  of  St.  Louis  County  ciga- 
rette tax  funds  pursuant  to  the  federal  decennial 
census;  12  CSR  10-16.170;  2/3/09,  7/15/09 
no  waiver  of  tax;  12  CSR  10-3.562;  8/17/09 
special  motor  fuel 

adjustments  to  the  distribution  of  funds  allocated  pursuant 
to  Article  IV,  Section  30  (a)  of  the  Missouri 
Constitution  as  referenced  in  section  142.345, 
RSMo;  12  CSR  10-7.320;  2/3/09,  7/15/09 

VETERINARY  MEDICAL  BOARD,  MISSOURI 

examinations;  20  CSR  2270-3.020;  5/15/09,  8/17/09 

fees;  20  CSR  2270-1.021;  5/1/09,  8/17/09 

minimum  standards  for  continuing  education  for  veterinarians;  20 

CSR  2270-4.042;  9/1/09 

reexamination;  20  CSR  2095-2.041;  1/2/09,  4/15/09 
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